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JusT READY! —The New “Cecil’s Medicine” 


Brand New (Sth) Edition!—Yes, the new edition of “Cecil’s Medicine” is just off press!—a publish- 
ing event that will be enthusiastically welcomed wherever medicine is studied and practiced. 


There are 144 distinguished contributors to this New (5th) Edition and, under the editorial guidance 
of Dr. Russell L. Cecil, they have given the entire book a decidedly drastic revision. Not only has each 
article been carefully edited and brought up-to-date but 10 entirely new articles have been included, 30 
others rewritten, and 131 new and practical illustrations have been added. Here is modern medicine 
as presented by a great group of America’s leading teacher-specialists—each of them actively 
engaged in practicing those methods that he describes. Definitions, etiology, signs, symptoms, diag- 
nosis, tests, prognosis and treatment are all fully covered. Special attention has been given to Treat- 
ment—a feature that has had a great influence on the success of this book. The uses of new drugs, 
serums, vaccines and other approved methods are included, with detailed instructions on when and 
how to use them. 


See Details in SAUNDERS ADVERTISEMENT—Page 3 
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ORTHOSTATIC HYPERTENSION 


THE EFFECT OF NEPHROPTOSIS ON THE 
RENAL BLOOD FLOW 


CHAIRMAN’S ADDRESS 


WILLIAM S. McCANN, M.D. 
WITH THE COLLABORATION OF 
MONROE J. ROMANSKY, M.D. 
ROCHESTER, N. Y. 


In the light of the observations of Goldblatt? that 
partial ischemia of the kidneys produced hypertension 
in experimental animals, many clinical and pathologic 
observations have been made illustrative of a variety of 
conditions in which renal ischemia occurs in association 
with elevation of blood pressure. Atheroma at or near 
the aortic orifice of the main renal vessels appears 
to be one of the most frequent ;* pyelonephritis, glo- 
merulonephritis and a variety of urologic conditions 
involving urinary obstruction have been described.* 

The observation of marked ptosis of the kidneys of 
a woman who had exhibited what was taken to be a 
benign essential hypertension for a number of years and 
who entered a malignant phase of the disease with 
eclamptic phenomena and evidence of cerebral and 
neuroretinal edema raised the question as to whether 
the ptosis, by increasing ischemia of the kidneys, might 
have been responsible for the transformation from a 
benign to a malignant hypertension.* In the search for 
the answer to this question a number of women with 
hypertension and renal ptosis were found whose blood 
pressure fell when they were kept strictly in a recumbent 
posture, either to normal or to levels distinctly below 
the usual range of blood pressure observed when they 
were not confined strictly to this posture. Some of these 
patients have been studied by means of pyelograms 
made in both the erect and the recumbent posture to 
reveal the degree of ptosis of the kidneys and sub- 
sequently by comparing the effects of posture on the 
inulin clearance (glomerular filtration rate) and on the 
diodrast clearance (total renal plasma flow). 





Dr. Romansky is the James Gleason Fellow in Medicine. 

Read before the Section on Practice of Medicine at the Ninety-First 
Spinal | Session of the American Medical Association, New York, June 
. From the Department of Medicine, University of Rochester School of 
Medicine and Dentistry, and the Medical Clinics of the Strong Memorial 
and Rochester Municipal hospitals. 
pee Goldblatt, Harry: Studies on Experimental Hypertension: V. 
The Pathogenesis of Experimental Hypertension Due to Renal Ischemia, 
Ann. Int. Med. 11:69 (July) 1937. 

a Blackman, S. S., Jr.: | Arteriosclerosis and Partial Obstruction of 
~ Main Renal Arteries in Association with “Essential” Hypertension in 
Man, Bull. Johns Hopkins Hosp. 65: 353 (Nov.) 1939. 

. 3. Maher, C. C., and Wosika, P. H.: Urological Hypertension: <A 
— of One Hundred and One Cases, J. Urol. 41: 893 (June) 1939. 
Shroeder, H. A., and Steele, J. M.: Abnormalities in the Urinary Tract 
@e) ee Hypertension, Proc. Soc. Exper. Biol. & Med. 39: 107 


4. McCann, W. S.: Chronic Pyelonephritis: A Cause of Hyperten- 


Sion and Renal Insufficiency, New York State J. Med. 40: 400 (March 


15) 1940, 


The method employed was based on the work of 
Homer Smith and his colleagues * and on the technic 
of White and Rolf for microdetermination of diodrast.® 
By means of intravenous priming and sustaining solu- 
tions of inulin and diodrast in 1 per cent saline solution, 
which were introduced simultaneously, the desired 
blood levels of from 100 to 150 mg. per hundred cubic 
centimeters of inulin and from 0.5 to 5 mg. per hundred 
cubic centimeters of diodrast could be maintained. 

Tests were made on fasting patients in both the erect 
and the recumbent position. In the former position the 
test was usually carried out first with the blood pres- 
sure maintained at its high ambulatory level. Then, 
following a period of recumbency of about two to five 
days, during which the blood pressure fell to a constant 
level, the test was repeated. 

From 1,000 to 1,500 cc. of water was administered 
orally before each test and not more than from 150 to 
200 cc. of water was given during the procedure. The 
entire test ran for ninety minutes, with the last hour 
divided into four fifteen minute periods for the collection 
of blood and urine specimens. From these specimens 
the glomerular filtration and total blood flow were deter- 
mined. In the calculations the plasma clearance of 
diodrast is determined and the total blood flow esti- 
mated by adding the volume of red cells shown by the 
hematocrit. 

ABSTRACT OF CASES 

Case 1—R. H., a woman aged 56, was known to have had 
hypertension for twenty years. She had no urinary symptoms 
except that many years before she had experienced burning and 
frequency of urination. Within the past year cerebral and ocular 
symptoms had become more severe, and recently several mild 
hypertensive crises had occurred. Examination revealed marked 
ptosis of the right kidney. 

In figure 1 are shown the tracings of the pyelograms made 
in both the erect and the recumbent posture, superimposed. 
Ptosis was more marked on the right side and a moderate 
hydronephrosis was revealed. It will be noted that the total 
blood flow was markedly less in the erect than in the recumbent 
position and that a marked difference in blood pressure levels 
was observed, being lower in recumbency. The change in 
glomerular filtration was not large, being slightly lower in 
recumbency. The filtration fraction was distinctly higher in the 
erect posture, a fact which may be taken as evidence that 
the efferent arterioles were constricted and that this was a 
major factor in the diminution of blood flow observed.? 

Figure 2 records the daily blood pressure variations during 
the period of observation in the hospital. The pressure on 
admission was 240 systolic, 120 diastolic, which is distinctly 
higher than that observed on the day of the test in the erect 
posture, which followed a period of rest in bed. It is likely 





5. Smith, H. W.; Goldring, William, and Chasis, Herbert: The 
Measurement of the Tubular Excretory Mass, Effective Blood Flow and 
Filtration Rate in the Normal Human Kidney, J. Clin. Investigation 17: 
263 (May) 1938. : 

6. White, H. L., and Rolf, Doris: A Rapid Micro Method for Deter- 
mining Diodrast and Inorganic Iodide Iodine in Blood and Urine, Proc. 
Soc. Exper. Biol. & Med. 43:1 (Jan.) 1940. 

7. Chasis, Herbert; Ranges, H. A.; Goldring, William, and Smith, 
H. W.: The Control of Renal Blood Flow and Glomerular Filtration in 
Normal Man, J. Clin. Investigation 17: 683 (Sept.) 1938. 
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that the record would have shown an even more striking dif- 
ference if the test in the erect posture had been made during 
customary ambulatory activity. 

Oct. 31, 1939, the right kidney was exposed by Dr. W. W. 
Scott in order to perform a nephropexy. An aberrant vessel 
was found entering the upper pole of the right kidney. This 


/ 
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Filtration Tote! blood Blood 
rate low pressure, 
Erect 195 cofmin §=—- 786 ¢/min ge 
Recumbent 1800c/min  1394cc/min 38 
RETROGRADE PYELOGRAMS 
Fig. 1 (case 1).—Tracings of the retrograde pyelograms superimposed, 
showing ptosis and moderate hydronephrosis of the right kidney and com- 


parison of the total blood flow, filtration rate and blood pressure in both 
the erect and the recumbent posture. 


was divided and found to be markedly sclerotic. Nephropexy 
was performed. Following this operation the blood pressure 
remained elevated. On December 6 it was still high, 204 systolic, 
110 diastolic. Prior to entry into the hospital the blood pressure 
had risen frequently to critical heights (from 240 to 260), 


TABLE 1.—Hypertension with Nephroptosis 











i ktircdaccnarante R. H. R. W. R. L. K. C. H. B. 
7s sednwwdhdainae 56 22 31 43 47 
ee reer g Q Q Q Q 
Blood pressure 
0 ee 180/100 176/128 164/104 160/110 230/140 
Recumbent.......... 138/ 88 124/100 142/ 82 110/ 72 196/120 
Glomerular filtration, cc./min. 
eee 195 W) 108 96 Rt 
Recumbent.......... 180 106 98 100 86 
Total blood flow, ce./min. 
ee 786 642 663 625 403 
Recumbent.......... 1,304 1,003 919 790 572 
Ratio: Diodrast iodine/Inulin 
ee aad 2.31 4.42 3.31 3.99 3.07 
Recumbent...... 3.89 5.87 5.08 4.81 4.26 
Filtration fraction, per cent 
RE a 43.5 22.6 30.2 25.1 32.6 
Recumbent.......... 25.7 17.0 19.8 20.8 23.5 
Hematocrit........... 46 38 46 39 36 
Nephroptosis........... R L R R 
moderate with marked 
hydro- torsion with hydro- 
nephrosis nephrosis 
Min. minute. 


during which episodes cardiac, cerebral and ocular symptoms 
occurred. Since operation these episodes have not occurred and 
the patient has been symptomatically improved. The persistence 
of elevation of the blood pressure may be explained by the 
sclerotic condition of the renal arteries observed in the aberrant 
vessel and may have been in part due to the further increase in 


renal ischemia resulting from the division of this vessel, The 
latter possibility is further suggested by the fact that stri¢ 
limitation to recumbency prior to operation brought the blood 
pressure as low as 138 systolic, 88 diastolic on October 4 
Recently the blood pressure has been decreasing slowly. 

Case 2.—R. W., an unmarried woman aged 22, was known 
to have had hypertension for eight years. Her only symptom 
was frequency of urination, five or six times daily. There was 
no nocturia. Pyelograms revealed ptosis and torsion of the left 
kidney. 

In figure 3 are shown the superimposed tracings of the 
retrograde pyelograms. The total blood flow was considerably 
less in the erect posture and the blood pressure higher than 
in recumbency. The glomerular filtration rate was also higher 
in recumbency, yet the filtration fraction was higher in the 
erect posture. 

Observations of the blood pressure during ambulatory actiy- 
ities were usually about 185 systolic, 120 diastolic. In figure 4 
are shown the daily observations of the maximum and minimum 
ranges of the systolic and diastolic pressures. It will be noted 
that the blood pressure fell steadily during four days of rest 
in bed and rose sharply on the fifth day when she was allowed 
to be up, again falling when confined to bed in strict recumbency, 

Case 3.—R. L., a woman aged 31, had been known to have 
hypertension for ten years following a late toxemia of preg- 
nancy. Intravenous pyelograms revealed considerable ptosis of 
the right kidney. 

Figure 5 shows the superimposed tracings of kidney shadows, 
The total blood flow was less in the erect posture and the 
blood pressure was higher, and the filtration fraction increased 
from 20 per cent in recumbency to 30 per cent when erect. 
In the outpatient clinic her usual blood pressure was about 


SEPT. OCT. 
24 30 (| 5 





240) 


2g 


180 | | | | | | SYSTOLIC PRESSURE 


| | | | | | DIASTOLIC PRESSURE 


2 | | 


t 


a | | 
17 AW 


PULSE 


40 


BED 
| 





20 


TEST DAY-ERECT \ 


TEST DAY-REGU 











Fig. 2 (case 1).—Daily observations of the maximal and minimal 
systolic and diastolic blood pressure. 


180-200 systolic, 100-120 diastolic. In figure 6 are shown the 
daily blood pressure variations. It is probable that the dil- 
ferences in the tests would have been more striking if the 
tests in the erect posture had been carried out in the outpatient 
department. Efforts to correct the ptosis by means of a belt 
with a pad were not successful in bringing a return to normal 
blood pressure. Nevertheless the patient did experience sy™p- 
tomatic relief. 
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Case 4—K. C., a married woman aged 43, was known to 
have had several miscarriages and two abortions with infection. 
Nine years ago her blood pressure was normal. Hypertension 
was first observed eight years ago. During the past year she 
had increasing angina pectoris. 

In figure 7 are shown tracings of the kidney shadows with 
intravenous pyelograms in both postures. A lower blood pres- 
sure and a higher blood flow were noted in recumbency. In 
the test made in the erect posture the blood pressure was only 
100 systolic, 110 diastolic, although from her record as an 
outpatient it was 180-200 systolic, 90-100 diastolic. More strik- 
ing changes in blood flow would doubtless have been observed 
{ the patient had engaged in greater activity in the erect 
posture prior to the test. She had been confined to bed the 
dav before. The character of the blood pressure variations 
from day to day are shown in figure 8. Anginal symptoms 
occurred regularly at the peak of the orthostatic elevations of 
blood pressure. 

Case 5.—H. B., a married woman aged 47, had probably had 
onset of hypertension in her first pregnancy twenty years before, 
when she had a marked urinary infection. Cerebral and ocular 
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Filtration Total blood 
—_ low 
Erect  S0cc/min 642c¢/min. HE 
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Recumbent l06a/min |!003cc/min Lats 
RETROGRADE PYELOGRAMS 
Fig. 3 (case 2).—Tracings of the retrograde pyelograms superimposed. 
showing ptosis and rotation of the left kidney, with comparison of the 


total blood flow, glomerular filtration and blood pressure in the erect and 
with those in the recumbent posture. 


symptoms had increased in severity during the past four years. 
Periodically alternating oliguria and polyuria were noted. The 
urine had been sterile on culture before operation, though the 
sediment contained an excessive number of leukocytes. Renal 
function as measured by the phenolsulfonphthalein test was 
found to be quite good. 

In figure 9 are shown tracings of the retrograde pyelograms 
in both postures. There was found to be marked ptosis on the 
right with dilatation of the ureter and some deformity of the 
pelvis. A moderate fall in blood pressure with an increase jn 
blood flow was noted in the recumbent posture. Very little 
change in glomerular filtration occurred, although the filtration 
iIraction was greater in the erect posture. 

_An operation for nephropexy was performed on the right 
kidne y, which was subsequently complicated by the appearance 
ol a large mass in the right side of the abdomen. This was 
believed to be a hematoma, since it gradually disappeared. 
Following operation, culture of the urine was persistently 
positive for Escherichia coli and the blood pressure remained 
elevated, though the patient experienced much less headache 


and less visual disturbance, and cardiac symptoms were less 
marked. 
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In figure 10 are shown the day to day observations of the 
blood pressure before operation. It will be noted that rest in 
bed had little effect on the blood pressure. It is probable that 
the hypertension is chiefly to be attributed to long-standing 
pyelonephritis and accompanying vascular sclerosis, to which 
the ptosis added but an increment to an underlying renal 
ischemia. 
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Fig. 4 (case 2).—Daily observations of the maximal and minimal 
systolic and diastolic blood pressure. 


In view of the failure of nephropexy to give relief 
of the hypertension, patient 5 is to be observed again 
for review of the urologic condition for the purpose of 
determining whether a right nephrectomy is advisable. 
The decision will depend on the relative function of the 
two kidneys and on a determination as to whether 
or not the left kidney is also the seat of a chronic 


»yelonephritis. 
PY P COMMENT 


In table 1 are recorded the observations on five 
patients with nephroptosis, and in table 2 those on five 
controls with normal blood pressure and on two patients 
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Right Left 
Filtration Total blood BP 

rate flow ati 

Erect 108cc 663cc/min. isd 
Recumbent 98cec 919 cc/ min. i] 


Ambulatory blood pressure range {80-799 


Onset in 1929 with preeclamptic toxemia of pregnancy 


Fig. 5 (case 3).—Tracings of the superimposed renal shadows in roent- 
genograms, with the total blood flow, glomerular filtration and blood pres- 
sure in the erect and in the recumbent posture. 


with hypertension. In none of the control cases was 
there an appreciable degree of nephroptosis. 

When the two groups are compared it is readily 
apparent that change of posture produced significant 
effects on the renal blood flow and blood pressure of 
those who had nephroptosis as against those who had 
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not. Among the patients with nephroptosis (table 1), 
in each instance the blood pressure was higher in the 
erect posture. Among the controls only one person 
(M. D.) showed an increase of 21 mm. in systolic 
pressure and a decrease of 5 mm. in diastolic pressure 
on assuming the erect posture. The remaining controls 
showed insignificant change in systolic pressure, though 
F. H., a hypertensive patient, had a rise of 20 mm. in 
diastolic pressure when erect. We shall refer hereafter 
to the elevation of blood pressure in the erect posture 
observed in patients with nephroptosis as an “orthostatic 
hypertension.” 

Among these patients (table 1) it was observed that 
the total renal blood flow, as measured by means of the 
plasma diodrast clearance and the hematocrit, was in 
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Fig. 6 (case 3).—Day to day variations in the blood pressure as 
affected by posture and activity. 


each instance less in the erect than in the recumbent 
posture, the decrease ranging from 20.5 to 43.5 per cent 
of the recumbent flow. Goldblatt has observed that 
slight degrees of partial renal ischemia are capable of 


Taste 2.—Control Series of Patients with Normal 


in contrast to a rather striking constancy in the contro 
observations. The “filtration fraction” represents the 
ratio of the glomerular filtration (inulin clearance) to 
the total plasma flow (diodrast clearance). Homer 
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_ Fig. 7 (case 4).—Tracings of the kidney shadows superimposed after 
intravenous pyelography, with a comparison of the total blood flow, 
glomerular filtration rate and blood pressure in the erect and with those 
in the recumbent posture. 


Smith? has shown that the vasomotor activity within 
the kidney is such that constriction and dilatation of the 
efferent glomerular arteriole provides the usual control 
of renal blood flow except when the cardiac output is 
markedly influenced by extrarenal factors. Smith has 
good reason to believe that constriction of the vasa 
efferentia increases the pressure in the glomeruli and 
in this manner maintains the rate of glomerular filtra- 
tion nearly constant while diminishing the volume of 


Pressure and Hypertension without Nephroptosis 
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exciting the pressor mechanism by which blood pres- 
sure is elevated. It is not unreasonable, therefore, to 
attribute the instances of orthostatic hypertension which 
we have observed to the diminished blood flow through 
the kidneys in the erect posture. 

Significant changes were also observed in the “filtra- 
tion fraction,” which was increased in each instance of 
orthostatic hypertension in the erect posture (table 1), 


plasma flowing through them. In this way a diminished 
blood flow is compensated by the filtration of a greater 
fraction of the plasma into Bowman’s capsule. The clear- 
ance ratio of diodrast to inulin in all cases (table 1) 
increased in the change from the erect to the recumbent 
posture, 

The effect of the pressor substance “renin” on the 
intrinsic circulation of the kidney has been studied by 
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Merrill, Williams and Harrison.* When renin elevated 
the blood pressure of an experimental animal the kidney 
was observed to swell, its blood flow diminished and its 
output of urine increased. These observations are in 
consonance with those of Smith and point to a con- 
striction of the vasa efferentia. 

In the light of these facts, one may postulate the 
following events in cases of nephroptosis exhibiting 
orthostatic hypertension: 1. The erect posture causes 
some slight interference with the afferent blood supply 
in consequence of which renin is produced. 2. The 
action of renin results in constriction of the vasa 
efferentia in both kidneys with the result that the total 
renal blood flow is still further decreased, while at the 
same time the gomerular filtration remains relatively 
constant, owing to the compensatory effect of increased 
intraglomerular pressure. 

It should be stated that nephroptosis does not always 
result in hypertension. The cases reported here were 
selected because of the association of hypertension with 
ptosis of the kidneys. We have as yet no basis for 
estimating the frequency with which this factor oper- 
ates to produce an orthostatic elevation of the pressure. 
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Fig. 8 (case 4).—Day to day variations in the blood pressure as affected 
by posture and activity. 


It is worth while to remember that hypertension is much 
more frequent among women than among men and that 
nephroptosis is very common among women. 

The therapeutic efforts applied in our cases have not 
yielded very striking results. In case 1 hypertension 
was not relieved by nephropexy. Its persistence may 
have been due to ligation of an aberrant vessel, thus 
creating a new factor of renal ischemia. Extirpation 
of the kidney in this case might possibly have relieved 
the hypertension, though it is probabie that there was 
considerable sclerosis of the arteries of the other kidney, 
which might have caused failure in any case. 

In cases 1 and 5, in which hypertension persisted, 
there was nevertheless considerable relief of symptoms 
following nephropexy, as was also true in case 3, in 
Which a ptosis belt was worn. The support given to the 
kidneys seems to have prevented the critical orthostatic 
exacerbations of blood pressure and attendant cerebral, 
ocular and cardiac symptoms. 

In view of these observations it would appear to be 
desirable to ascertain the effect of posture on the blood 
pressure of all hypertensive patients. Those in whom 
the pressure falls markedly when confined strictly to the 





__8. Merrill, Arthur; Williams, R. H., and Harrison, T. R.: The 
Effects of a Pressor Substance Obtained from the Kidneys on the Renal 
Circulation of Rats and Dogs, Am. J. M. Sc. 196: 240 (Aug.) 1938. 
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recumbent posture deserve urologic study and some sort 
of support to the kidneys if ptosis is found. An impor- 
tant point to be stressed in testing for the effect of 
posture is that recumbency must be maintained through- 
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Fig. 9 (case 5).—Superimposed tracings of the retrograde pyelograms 
showing evidence of ptosis and chronic pyelonephritis of the right kidney 
and to a lesser degree of the left. Comparisons are made of the total 
blood flow, glomerular filtration and blood pressure in the erect and with 
those in the recumbent posture. 


out the test. The patient should not get up out of bed 
or even sit up while the test is in progress, since these 
changes may excite the pressor activity with results 
lasting for several hours. 
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Fig. 10. (case 5).—Day to day observations of the blood pressure. 


CONCLUSIONS 

1. In some instances of nephroptosis the erect posture 
may result in orthostatic elevation of the blood pres- 
sure, with diminution of the total renal blood flow and 
with relative constancy of glomerular filtration, though 
the “filtration fraction” is increased. The clearance 
ratio of diodrast to inulin is decreased in the erect as 
compared with that in the recumbent posture. 
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2. Patients with normal blood pressure and those 
with hypertension but without nephroptosis did not 
exhibit these changes. 

3. Hypertensive patients should be studied with 
regard to the effect of posture on the blood pressure 
by comparing the pressure during ordinary activity with 
that found after a period of strict recumbency. Those 
in whom a marked orthostatic effect is demonstrated 
should receive pyelographic study and treatment by 
appropriate support of the kidneys which are ptosed. 
Cerebral, ocular and cardiac symptoms may be relieved 
by the stabilization of blood pressure which results from 
such measures. 

260 Crittenden Boulevard. 





SYPHILIS OF THE STOMACH 
CARRINGTON WILLIAMS, M.D. 


AND 


PAUL KIMMELSTIEL, M.D. 


RICHMOND, VA, 


In past years eight cases of syphilis of the stomach 
and two cases of syphilis of the colon have been reported 
from this clinic (LaRoque,’ Pusch,? Williams *). We 
feel perfectly confident of the diagnosis of these cases 
and feel that they present the classic picture of advanced 
syphilitic involvement. We find, however, that there 
is wide divergence of opinion, from the view that the 
lesion is actually not syphilitic in nature to that of 
reporting nonspecific ulcers in a syphilitic individual as 
examples of this disease. The occurrence of another 
typical case prompts us to review our former experi- 
ence and to present the subject particularly from the 
standpoint of diagnosis, microscopic appearance of the 
lesion, and treatment. 

In the first place we would emphasize the point that 
the lesion which we are discussing is an infiltrating one 
which involves varying amounts of the stomach and is 
located primarily in the submucosa. From this location 
varying amounts of mucosa and muscularis are involved 
and ulceration is secondary and, therefore, usually shal- 
low: In all of our cases the location has been in the 
pylorus. Pusch* states that in 86 per cent of a group 
of thirty-five cases selected by him from the literature 
on the basis of authenticity the lesion was located 
the pylorus. This is important from the standpoint 
both of diagnosis and of treatment. The next most 
frequent location is the midstomach, where an hour glass 
deformity is produced (Mayer*). When the disease 
has existed for a long time the entire organ may be 
involved, producing a leather bottle deformity (Cabot 
Case Records *). This gradual infiltration into a large 
part or all of the stomach is an important one to have 
in mind when deciding the method of treatment. 

It must be admitted that the diagnosis can positively 
be made only after long continued successful anti- 
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syphilitic therapy or by the gross appearance and micro. 
scopic picture of removed tissue. 

These patients usually present themselves with 4 
history of a severe stomach disorder often typical of 
cancer. Pain, weight loss and vomiting are prominent 
symptoms. Physical examination may reveal nothing 
specific but occasionally an epigastric mass is found and 
not infrequently other stigmas of syphilis are present. 
The Wassermann reaction is almost always positive. 
Gastric analysis usually reveals achlorhydria. There js 
often secondary anemia, and occasionally massive hemor- 
rhages result in profound acute anemia (LaRoque '), 
Gastroscopic examination has apparently been done in 
few cases. Carey and Ylvisaker ’ report a case in which 
the stomach was markedly contracted and the mucous 
membrane pale. 

As in all stomach lesions the x-ray appearance is the 
most important diagnostic sign. Most authors say 
that this appearance is indistinguishable from cancer, 
Downes and Lewald * in 1915 suggested certain typical 
appearances in syphilis as contrasted with cancer. One 
of us® emphasized the smooth tubelike or funnel 
deformity as characteristic of syphilis. Obviously one 
cannot be certain of the diagnosis on the basis of the 
clinical picture and x-ray appearances, but they are 
highly suggestive. 

The gross appearance of the lesion has been well 
described by Meyer and Singer,’® who have had an 
unusually large experience with this disease. They 
emphasize the fact that the gross appearance of the 
lesion is much less extensive than the x-ray appearance. 
In cancer the opposite is usually found. In early cases 
the stomach is pliable where x-ray examination showed 
a gross deformity. Later it has a tough but smooth 
feel. There may be edema. The lymph glands are often 
involved ; they are usually soft and may be gray or pink. 

On cross section of the wall the submucosa mainly 
is involved in the process of infiltration, although the 
muscularis likewise appears thicker than normal. The 
mucosa covering the involved area is dull and smooth; 
it may show small shallow ulcers or the whole may 
have ulcerated from the involved portion in an annular 
fashion. 

The microscopic appearances are so important in 
establishing a diagnosis of syphilis of the stomach that 
we will give them in some detail and discuss other 
opinions from the literature. 

Histologic sections reveal a more or less diffuse 
infiltration of the entire wall with a variety of round 
cells, predominatingly lymphocytes and plasma cells. 
The infiltration is most marked in the submucosa but 
penetrates within the intermuscular connective tissue, 
the muscularis proper, and appears in the serosal tis- 
sues. A conspicuous perivascular arrangement of this 
inflammatory infiltration is noticeable. In some cases 
true gummas or small gummatoid nodules are seen 
composed of epithelioid cells with occasional multi- 
nucleated giant cells. Vascular lesions are described as 
an outstanding characteristic feature. Proliferating end- 
arteritis is most commonly found and_ frequently 
referred to as one of the outstanding histologic criteria. 
Less frequently noticed, but in our opinion of more 
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value in regard to the differential diagnosis, is the 
panphlebitis. This lesion is more often found than 
endarteritis but can be detected only with special stains 
for elastic fibers. The mucosal ulcer is nonspecific in 
appearance. At its floor, which is composed of dense 
eranulation tissue undergoing necrobiosis, vascular 
lesions are particularly prominent. Endarteritis of large 
arteries and necrosis with thrombotic occlusion of small 
vessels are often encountered. These vascular lesions, 
however, are of the same nature as found in nonspecific 
peptic gastric ulcers. 

None of the aforementioned criteria alone are pathog- 
nomonic, but in connection with the clinical and sero- 
logic data they may be used as collective evidence. 

Reviewing the literature on this subject, it occurred 
to us that the phlebitis, as one of the outstanding 
criteria in aid for differential diagnosis, has not found 
the attention it deserves. Only a few authors mention 
its occurrence. The first to describe this lesion was 
E. Fraenkel #4 in 1898. It is furthermore described by 
Kwartin and Heyd,'* Konjetzny ** and Singer.’* This 
author in two papers stresses the significance of pan- 
phlebitis, pointing out that the veins in comparison to 
the arteries bear the brunt of injury and also warns that 
a special stain for elastic fibers is necessary to demon- 
strate the lesion. 

It is apparently for this reason that the severe involve- 
ment of veins has been so often overlooked. In such 
cases in which definite absence of endophlebitis was 
reported (McNee**) there is no mention of elastic 
tissue stain being applied. 

The type of phlebitis referred to in this connection 
in reality is not a primary manifestation of syphilis in 
the vascular system but is invariably secondary in 
nature. As such, however, it is indicative of the 
destructive character of the syphilitic granulation tissue 
in which it is involved. Diffuse syphilitic granulation 
tissue, which is known to spread in perivascular lymph 
spaces, penetrates the adventitia and the medial coat 
of the veins, destroys its connective tissue and muscle 
fibers, splits up the more resistant elastic fibers and 
finally enters the lumen, which it may completely 
obliterate. It is obvious that in the late stages the 
original structure of the venous wall cannot be recog- 
nized in regular hematoxylin and eosin stained sections, 
though elastic tissue stain will demonstrate its outline. 
It is often noticeable and indeed striking to find the 
completely destroyed veins next to entirely intact 
arteries, 

We refer to this type of panphlebitis as periendo- 
phlebitis, indicating the direction of progress of the 
granulation tissue penetrating the wall of veins from 
outside in, thus distinguishing it from other types of 
phlebitis primarily beginning in the vascular coats 
proper. A distinction should be made between the 
obliteration of the venous lumen by penetrating granu- 
lation tissue and an occlusion due to proliferation of 
endothelial and subendothelial elements which may be 
encountered in such segments of the vein in which the 
alventitia is involved in perivenous inflammatory granu- 





11. Fraenkel, E.: Zur Lehre von der akquirierten Magen- und Darm- 
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13. Konjetzny, G. E.: Gummose Magensyphilis, in Henke-Lubarsch 
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lation. The latter type of endophlebitis does not bear 
specific significance. It is not easy to state just how 
much weight the demonstration of true periendo- 
phlebitis carries as a morphologic criterion for the 
diagnosis of syphilis. However, we have found it to 
be exceedingly helpful in establishing the specific eti- 
ology of granulation tissue. It is found to be far more 
indicative than, for instance, the predominatingly peri- 
vascular arrangement of lymphocytic and plasma cellu- 
lar infiltration. Proliferating endophlebitis alone is 
likewise considered to be nonspecific and we agree with 
Konjetzny '* that it is frequently found in simple peptic 
ulcers of the stomach. 

Destruction of veins in syphilitic granulation tissue is 
found in all three phases of syphilis and in all organs 
(Benda '*). In tertiary syphilis, however, it seems to 
occur with particular frequency in the gastrointestinal 
tract (Fahr,'* Rieder,’* Fraenkel,’ Gatewood **). 

We have found periendophlebitis in all the speci- 
mens diagnosed as syphilis of the gastrointestinal tract 
examined in our laboratory. Wohlwill °° considers this 
lesion an important aid in differental diagnosis of 








Fig. 1.—Low power field showing one artery with intact wall and some 
endarteritis. Next to it, medium sized vein with intact wall and endo- 
phlebitis. A larger vein, the wall and lumen of which are diffusely 
infiltrated by granulation tissue, the elastic lamellae being partially 
destroyed. Elastic tissue stain. 


syphilis of the kidney. We have seen it without and 
in conjunction with gumma formation in every organ 
(testis, kidney, thyroid, heart) but we were unable to 
demonstrate it satisfactorily in four cases of syphilis of 
the lung (figs. 1 and 2). 

Periendophlebitis, though indicative of syphilitic 
granulation tissue, is not pathognomonic. It is occa- 
sionally noticed in other types of specific infiltrating 
granulation tissues (particularly venereal lymphogranu- 
loma). If this venous lesion is taken merely as a mani- 
festation of an extraordinarily destructive nature of a 
chronic granulation tissue, it is a valuable participant in 
the collective evidence for the diagnosis of syphilis. 

Finally the diagnosis was definitely proved by Harris 
and Morgan,”? who produced a chancre of the testicle in 
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a rabbit by injecting macerated tissue from one of their 
patients. From this chancre spirochetes were recovered 
which in turn produced another similar lesion. We 
have made similar injections from two patients and 
Finney ** did the same from one without success. How- 
ever, it must be remembered that it is never easy to 
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Fig. 2.—High power field of medium sized vein, the wall of which is 
penetrated and partially destroyed by inflammatory infiltration. Elastic 
tissue stain. 


recover spirochetes from tertiary lesions and that in 
two of these cases antisyphilitic therapy had recently 
been given. 

Some authors have reported the demonstration of the 
organism in the fixed and stained tissues, but this is 
usually discredited now because of the great possibility 
of error. 

It is a sound general principle that medical treatment 
is to be preferred to surgical procedures when the 
same results can be obtained, and this is especially true 
when one is dealing with a disease for which there are 
specific drugs. On the other hand one must weigh the 
final results of each method of treatment against the 
dangers involved in order to reach a sound conclusion. 
There can be no argument about the early cases with 
little or no obstruction of the pylorus; they should 
receive medical treatment and good results can be 
expected. This is well illustrated by a case previously 
reported by one of us.** Unfortunately there are fre- 
quent reports of cure of syphilis of the stomach by medi- 
cal treatment when the lesion is primarily a penetrating 
ulcer in a syphilitic individual and not at all the infiltrat- 
ing disease under discussion. Such a case was reported 
by Laird.** Levitt and Castiglia *® reported that a 
woman with a syphilitic hour glass deformity of the 
stomach was restored to reasonably good health after 
two and one-half years of treatment. An interesting 
case was reported in the Cabot Case Records: ® A man 
was under observation for twenty-nine years and was 
admitted to the hospital six times. The first admissions 
were incident to complications of gonorrheal urethritis 
and on account of positive Wassermann reactions he 
receiv ed antisyphilitic treatment. Seven years after the 
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first admission he was operated on for a stomach lesion, 
which on the basis of the gross appearance was diag- 
nosed syphilis. The involvement of the stomach was 
too extensive to permit resection. He lived for twenty- 
two years, during which time he received much treat- 
ment with little benefit and finally died of complications 
from the lesion. 

Our feeling, therefore, is that medical treatment js 
indicated in early cases when the diagnosis is reason- 
ably certain and when complications have not appeared. 
In the later cases improvement may occur on medical 
treatment but it is far from cure. 

Another factor of importance is the differential diag- 
nosis between syphilis and cancer. As we have indj- 
cated, the diagnosis of syphilis is suggested by the funnel 
or tubelike deformity and other observations, such as 
a positive Wassermann reaction, a younger patient and 
a fairly good general condition. The final test is gen- 
erally considered to be the response to antisyphilitic 
therapy. We feel that this is of little value because 
almost any stomach lesion will improve during treat- 
ment. Carns ** reported two cases, in the first of which 
improvement occurred during two months of treatment 
and then death suddenly occurred. Autopsy showed 
the stomach lesion to be carcinoma. The second case 
showed marked improvement under treatment and after 
two years the deformity demonstrated by x-ray exami- 
nation was much smaller. 

It is generally agreed that in spite of adequate therapy 
the deformity is only moderately changed; it would 
therefore be unwise to wait a sufficiently long time to 
produce change by antisyphilitic therapy before operat- 
ing on a patient who may well have cancer of the 
stomach. 

From the standpoint of the lesion itself we believe 
that in cases of marked deformity resection of the 
stomach should be done. It must be remembered that 
most patients with this disease have already had anti- 
syphilitic therapy and the lesion has progressed in spite 
of it. We know that in neglected or even treated cases 
the whole stomach may become involved but that in 
most cases it is confined to the pylorus with the normal 
stomach in the proximal 
portion. Some of these 
ulcers bleed severely, as 
happened in three of our 
nine cases, and this was 
the most important factor 
leading to death in the only 
two postoperative _ fatali- 
ties. It is interesting to 
note that resection was not 
done in these cases. Only 
exploration was done in 
one case, the stomach not 
being disturbed on account 
of very severe adhesions 
and multiple aneurysms of 
the aorta. Gastro-enteros- 
tomy was done in the other 
case on account of poor 
general condition. In six cases the pyloric portion of 
the stomach containing the lesion was resected, with 
recovery in all. 

Priestley and Walters ** advised operative interven- 
tion when medical treatment fails or when there 1s 

26. Carns, M. L.: Syphilis and Carcinoma of the Stomach, Wisconsin 
M. J. 35:725 (Sept.) 1936. 

27. Priestley, J. T., and Walters, Waltman: Indications for Operation 
in Gastric Syphilis, Surg., Gynec. & Obst. 58: 1030 (June) 1934. 








Fig. 3.—Appearance of stomach, 
showing the funnel shaped de- 
formity of the pylorus. 
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fear of cancer. They state that from four to six weeks 
is necessary for trial of medical measures. We feel 
that when the lesion is extensive and when compli- 
cations exist such as hemorrhage, pyloric obstruction, 
disabling pain and marked weight loss it is useless to 
delay the operation. In some of these cases the pyloric 
obstruction becomes more marked during treatment 
probably because of replacement of the gummatous 
infiltrate by fibrous tissue. There is abundant evi- 
dence that the disease may progress during active treat- 
ment and that in many cases the patient continues sick 
and disabled even though the progress of the lesion is 
halted. The risk attending resection of the stomach 
seems to us entirely justified by the prompt restoration 
of the patient to an approximately normal state. 


REPORT OF CASE 

History —R. D., a Negro aged 53, admitted to St. Philip 
Hospital Jan. 3, 1939, complained of epigastric pain, nausea 
and vomiting. During the preceding year he had felt bad and 
had gradually lost 40 pounds (18 Kg.). During the last two 
months he had epigastric pain, nausea and vomiting. Food 
increased the discomfort. The detailed examination was essen- 
tially negative. 

Urinalysis was negative. Red blood cells numbered 5,530,000, 
hemoglobin 106 per cent, leukocytes 11,000, polymorphonuclears 
26 per cent, eosinophils 5 per cent, lymphocytes 55 per cent, 
monocytes 13 per cent, basophils 1 per cent. Blood sugar was 
84, nonprotein nitrogen 28, chlorides 440, total protein 7.7, 
albumin 4.6, globulin 3.1. The icterus index was 5. The Was- 
sermann and Klein reactions were positive. Gastric analysis 
revealed free hydrochloric acid 59, total 73. 

X-ray examination showed a deformity at the pylorus which 
narrowed the normal lumen and was never well filled with 
barium (fig. 3). The diagnosis was carcinoma of the pylorus. 
Operation was performed Jan. 13, 1939. The stomach presented 
the gross appearance so well described by Meyer and Singer ; 1° 
about one fourth of the stomach was involved. There were a 
number of enlarged lymph nodes on the lesser curvature; they 
were soft and pink. The pathologist reported from a frozen 
section of one of these glands that it was inflammatory tissue. 
The stomach above the lesion was normal and the infiltration 
stopped sharply at the pylorus. The involved portion of the 
stomach was resected and the stomach anastomosed directly to 
the duodenum by a modified Billroth I method. The pathologic 
report was as follows: 

Macroscopic Examination—The specimen measured about 
14 cm. in length and 16 cm. in circumference. The wall of the 
stomach within and above the pyloric area was greatly thick- 
ened and rather rigid. The area of thickening was irregular 
in outline and measured approximately 10 cm. in diameter, 
blending imperceptibly into the adjacent normal appearing 
mucosa. The wall of the stomach within this area was about 
twice as thick as normal. On cross section it was revealed 
that the submucosa was mainly involved in the process of 
infiltration although the muscularis appeared likewise thicker 
than normal. The mucosa covering this area was dark red and 
slightly dull. Two ulcers were noticed within this infiltrated 
area. One was situated within. the prepyloric region and 
measured approximately 2 by 3 cm. in diameter. This annular 
defect of the mucosa had irregular margins which were some- 
what undulated, slightly elevated and markedly indurated. The 
ulcer itself was rather shallow, the floor smooth. The second 
ulcer was situated at the lesser curvature about 2 cm. cranial 
to the prepyloric ulcer and was about 1.5 by 0.5 cm. in diameter, 
irregular and almost stellate in outline, with shallow well 
defined margins which are sloping. Along the greater curva- 
ture was found a chain of moderately large lymph nodes, 
measuring from 0.5 to 1.5 cm. in diameter. They were 
homogeneous, gray, soft and glistening on the cut surface. 

Microscopic Examination.—This gave results typical of what 
has been so frequently depicted in cases of syphilitic gastritis. 
The sections showed massive and diffuse infiltration of all coats 
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of the stomach wall with small round cells, mainly lymphocytes 
and plasma cells in conspicuous perivascular arrangement. The 
sections also showed prominent vascular lesions, in particular 
periendophlebitis. Gummas or gumatoid nodules, however, 
were not encountered. Spirochetes could not be demonstrated 
in the tissues by silver stain. Inoculation of sterile tissue into 
the testes of a rabbit did not produce syphilitic orchitis (Harris 
and Morgan 2!). 

The patient had a very satisfactory convalescence and was 
soon returned to work. During the fifteen months since opera- 
tion he has gained 60 pounds (27 Kg.) and feels perfectly 
well and strong. 

SUMMARY OF CASES 

Our series consists of nine cases, eight of which have 
been previously reported. The lesion was located in the 
pylorus in all cases. The average age of these patients 
was 36 years. Seven were Negroes and two white per- 
sons, six male and three female. Eight of them had 
had antisyphilitic treatment without relief. Seven had 
strongly positive Wassermann reactions and one was 


Fig. 4.—Diagram of the x-ray appearance of the stomach in the eight 
previously reported cases. 


negative. The stomach symptoms had been present in 
seven cases for one year and in two cases for four 
months. 

The symptoms were strikingly alike and very similar 
to those from cancer of the stomach. They were marked 
dyspepsia, particularly epigastric pain without food 
relief, vomiting, loss of strength and weight, and, in 
three, severe hemorrhage. Secondary anemia was a 
striking finding. Gastric analysis showed low free 
hydrochloric acid in four cases and none in four cases. 
X-ray examination showed a smooth deformity in all 
cases resembling a funnel or a tube; it was usually 
reported “carcinoma of the stomach” (fig. 4). 

Seven of the patients had had medical treatment with 
no relief. One was, operated on without attempt at 
treatment. One was rendered symptom free by medical 
treatment and has remained so but still has marked 
deformity of the stomach and the blood Wassermann 
reaction is still strongly positive. 

In one case exploration was done after repeated mas- 
sive gastric hemorrhages had occurred; the stomach 
could not be exposed on account of dense adhesions and 
aortic aneurysms and death occurred shortly afterward. 
Another patient had severe vomiting and hemorrhage ; 
her condition could not be improved by preoperative 
treatment, so gastro-enterostomy was done. Her down- 
ward course continued to death. In these two cases 
autopsy revealed the nature of the lesion. 

In six cases the pyloric end of the stomach containing 
the involved area was resected. All of these patients 
survived and were rapidly restored to health. Three 
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of them are known to have remained well, one is said 
to have died from gastric hemorrhage, and two have 
been lost. 

CONCLUSION 


1. The syphilitic origin of this lesion has been ade- 
quately proved by gross and microscopic study of 
removed tissue and the recovery of Spirochaeta pallida 
from a patient by Harris and Morgan. 

2. It is a clinical entity and the result of infiltration 
of the submucosa in the third stage of syphilis and 
should not be confused with a penetrating ulcer in a 
syphilitic individual. 

3. The diagnosis cannot be positively made before 
operation except by long successful antisyphilitic treat- 
ment. It should be strongly suspected, however, when 
2 comparatively young individual is found by x-ray 
examination to have a smooth funnel or tubelike deform- 
ity of the stomach and other stigmas of syphilis. The 
diagnosis is confirmed by microscopic examination and 
we emphasize the constant presence of periendophlebitis, 
which often destroys all of the vein wall except the 
elastic tissue. 

4. Medical treatment is indicated in early cases but 
the disease is usually not discovered until the lesion is 
extensive and complications such as hemorrhage and 
pyloric obstruction have occurred; then resection of 
the involved portion of the stomach is the treatment 
of choice. 

816 West Franklin Street. 


ABSTRACT OF DISCUSSION 

Dr. Kart A. Meyer, Chicago: The paper of Drs. Williams 
and Kimmelstiel is timely because of the apparent increased 
incidence of syphilis of the stomach. Since no cases of syphilis 
of the colon have been encountered in our clinic, I will restrict 
my discussion to gastric syphilis. It has been my good fortune 
to see quite a number of these cases. I agree with the authors 
in regard to the site of the syphilitic lesion. In the majority 
of our cases the involvement was in the pylorus. In only two 
cases was the pars media involved and in two others the entire 
stomach was affected, presenting the picture of a linitis plastica. 
The authors have rightly stressed pain, vomiting and loss of 
weight as the outstanding symptoms of gastric syphilis if 
occurring in a young individual with a positive serologic reac- 
tion. Notwithstanding the severe vomiting these patients rarely 
complain of nausea, since the emesis is merely a manifestation 
of decreased stomach capacity. It is this gradual decrease in 
the gastric capacity in an apparently otherwise normal individual 
which leads to sitophobia, severe vomiting and marked emacia- 
tion. In our series epigastric masses were palpable in only about 
12 per cent of the cases. Achlorhydria was present in all of 
them. Other stigmas of syphilis were not especially impor- 
tant. In most of our cases a moderate secondary anemia was 
present, but we have not encountered any severe bleeding, such 
as hematemesis or tarry stools. Indeed, from our experience 
and from reports in the literature, profuse gastric hemorrhage 
seems to be an exceptionally rare symptom in syphilis of the 
stomach. Our experience with gastroscopy in syphilis of the 
stomach is too limited to justify any conclusions. The authors 
correctly stressed the difficulty in diagnosing gastric syphilis 
clinically. I believe that if a patient is below the carcinoma age, 
has a positive Wassermann reaction, has the triad of pain, 
vomiting and loss of weight, and x-ray appearances of extensive 
pathologic change in the stomach not corresponding to his gen- 
eral condition, he should be classed as having gastric syphilis 
until the condition has been proved otherwise. The roentgeno- 
gram cannot and should not be a deciding factor in the diagnosis 
of this condition. The therapeutic test is of definite diagnostic 
value and should be attempted in all cases in which surgical 
intervention is not urgent. We were often able to diagnose 
gastric syphilis at operation when we encountered a stomach 
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with a rather thick, boggy, hyperemic wall which was quite 
pliable in areas where marked infiltration should have been 
present according to the x-ray appearance. This is in contrast 
to gastric carcinoma, in which the conditions found at operation 
are more extensive than the x-ray examination would lead 
one to believe. In gastric syphilis we rarely found perigastric 
adhesions, and the neighboring lymph glands were usually soit 
and only slightly enlarged. _ 





TECHNIC AND RESULTS IN PERINEAL 
PROSTATECTOMY 


EDWIN DAVIS, M.D. 
OMAHA 


The . . . pursuit of an unattainable perfection 
is what alone gives a meaning to our lives. 


—Logan Pearsall Smith. 


Whether perfection is attainable in any field of 
human endeavor is perhaps debatable. There is no ques- 
tion, however, that the foregoing dictum is peculiarly 
appropriate as applied to surgery. Were proof of sur- 
gical imperfection necessary, the following text would 
suffice—as would any set of surgical statistics, honestly 
compiled. The elusiveness of perfection, however, is no 
contraindication to a persistent quest for near perfection 
or to an attempt to approach the ultimate goal, which, 
in any surgical field, is the attainment of excellence 
and permanence of functional results, with minimum 
hazard. 

It is my purpose to refer briefly to certain factors 
tending to improve the technic of perineal prostatectomy 
and to present a tabulation of late functional results, 
based on an analysis of questionnaire replies received 
from 100 consecutive patients. 


TECHNIC 

In that Young's’ classic description of the funda- 
mental principles of the technic of perineal prostatec- 
tomy is readily available and is not to be duplicated 
(much less to be improved on), a detailed discussion 
of technic would here be purposeless. This subject 
may therefore be disposed of with brief reference to 
certain factors such as sacral block anesthesia,? wound 
antisepsis,* hemostasis and plastic closure, which tend 
to eliminate postoperative complications and to minimize 
the mortality rate. The indispensability of preliminary 
drainage is too well recognized to require discussion. 

Few realize that perineal prostatectomy need not be 
performed as a blind enucleation through a hemorrhagic 
field, as ordinarily supposed, but may be made a pro- 
cedure permitting complete visualization throughout, 
with resulting precision of manipulation. After ana- 
tomic exposure without injury to the rectal wall or 
external sphincter, and after enucleation of the hyper- 
trophied lobes through an inverted V incision in the 
posterior prostatic capsule, the perineal hemostatic 
drainage bag,* introduced into the bladder through the 
urethra, then serves as a tractor to bring the bladder 
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“neck” and the tissues of the floor of the bladder into 
view. The several arterial spurters usually present, 
having been thus visualized and made accessible, may 
then easily be controlled precisely and accurately by 
suture ligation. Continuing to use the bag as a tractor, 
and with a urethral catheter in place, it is then possible 
to carry out plastic closure of the tissues of the prostatic 
capsule and bladder neck and floor in such a manner 
as to control venous ooze and obliterate dead space, 
yet leaving a gap through which the collapsed bag may 
be slipped out after a forty-eight hour interval. It is 
important to note that the temporary presence of the 
hemostatic bag does not retard wound healing, in that 
the average period for cessation of perineal urinary 
drainage has been reduced from twenty-one to sixteen 
and a half days since the adoption of a new technic 
including the introduction of a urethral catheter at 
operation. This figure, although based on only the last 
thirty cases, compares favorably with the average period 
of wound closure reported by Hinman * following plas- 
tic closure with a urethral catheter in position but no 
hemostatic bag. With the employment of this technic, 
and by strict adherence to the principles of preliminary 
drainage, it has been possible to maintain a 2.7 per cent 
mortality rate in a perineal prostatectomy series now 
totaling 831 consecutive cases, all under sacral block 
anesthesia. 
RESULTS 

Second in importance only to mortality rate and from 
some points of view of even greater importance than 
mortality rate, is the matter of late functional results, 
in that the interest of most of those in the late twilight 
of life lies primarily in comfort. Hence the futility of 
saving a life not worth living (from the point of view 
of the patient himself) by reason of continued suffering. 
This opinion, although not universally held, is shared 
by many patients, relatives and surgeons alike. 

With respect to prostatic surgery it may be stated 
that results may be best evaluated by the degree of 
postoperative urinary frequency, both by day and by 
night, and more particularly by the patient’s own 
opinion as to whether he has or has not obtained com- 
plete symptomatic relief. The patient who passes urine 
at normal intervals without discomfort, and who reports 
himself as being wholly satisfied, may conservatively 
he classed as cured. The following simple questionnaire 
was worded with these criteria in mind: 


1. Is the wound entirely healed? 
Can you control the urine? 
. Do you pass urine too often? 
. How many times do you get up at night to urinate? 
. Does the urine pass without difficulty? 
6. As far as the operation is concerned, do you consider 
yourself (1) well, (2) improved or (3) unimproved? 


wm & W ho 


It is to be recognized that complete satisfaction in all 
cases is not to be expected, in that prostatic surgery 
is olten (if not usually) performed after months or 
years of urinary tract obstruction and infection, and in 
the presence of coexisting old age lesions. Restoration 
to normal with complete disappearance of symptoms is 
therefore impossible in many instances, even though the 
purpose of the operation in relieving mechanical urinary 
tract obstruction has been accomplished. The tabulation 
here presented, showing results of analysis of 100 con- 
sectitive questionnaire replies, requires but little discus- 
sion or explanation. 
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The postoperative incontinence hazard is to be reck- 
oned with following the removal of prostatic obstruction 
by any of the three recognized methods. Those with 
experience know that a careful and honest analysis of 
a large suprapubic prostatectomy series will show a 
small percentage of patients defective in this respect. 
Although no one denies the danger of damage to the 
external sphincter inherent in perineal prostatectomy, 
the occurrence of this complication following supra- 
pubic prostatectomy indicates that the occasional case 
of unsatisfactory urinary control may result from weak- 
ness of the fibers of the external sphincter, inherent in 
the individual, or possibly from a coexisting central ner- 
vous system lesion. In that this comparatively small 
follow-up series, consisting of only 100 replies, hap- 
pened to include two cases of real incontinence (one 
complete and one partial), percentage figures based only 
on this small group would have been misleading. For 


Late Functional Results 








Prostatectomy 

Total number of consecutive CaseS..............eccceeeeee 100 
I Bina 0.00 05 he ebb 6080 ndsd0srbeceescbsieeseces 63.5 

I ic a4-550dG0d0.064 00a se kRSAAN ewes ssadobened 47 

PE Py en ee me ne ee eee 8 
iv cisactiskinkscnsacsdnesannss 16.5 days 
Postoperative hospitalization (average).................. 21 days 
Amount of tissue removed (average).................405 56 grams 


Time elapsed since Operation..........cccccceccccccccesece lto4 years 


Incontinence Per Cent 
Based on 353 replies 
NS iitticties asc hbk glee Rtn ddees cene-<et's oe00'e 1 0.3 
SS nee errr ee 3 0.9 
ETDS TS ee 8 2.2 
ee Ne cc iccarébindaeddensesessoenunds 2 
Urination too frequent (patient’s own opinion).......... 15 
Re Re Pisin oo nc 6:6:0006sscccevossccecesessese 2 
Nocturia 
MEE Obs. 6:54 54is.en theese tected aes ecsscbanewese« 2 
8 I ARE AR re ee ee Sn eee ee ae eee 41 
ee I I avira kvnidn'nbanccdssebeddbecsdzesece 3 
NE tates es Vetinsikcssadd sdackstemeareeaees 6 
Result (patient's own opinion) 
iia aa oh Gn haha h56gebhddserendnsecasaneh ae &9 
I Coe e GSS tka he cedsdss maeotcesdicoeneuets 10 
ERE ies eid cackncasnbancckhegtccesaedaWesecen 1 





* Excludirg the two fistula cases requiring closure. 


this reason a larger but similar questionnaire series 
previously reported ® has been added to the small group, 
bringing the total up to 353 replies and thus presenting 
a more accurate cross section. The totally incontinent 
patient included in the small group reported that he 
“passes urine all the time involuntarily,” while those 
classed as partially incontinent have “some control.” 
Those slightly incontinent or doubtful made such com- 
ments as “not full control when I cough or sneeze,” 
“control fair” and “not entirely.” Since the majority of 
the patients tabulated as slightly incontinent have volun- 
tarily classified themselves as “well,” it is evident that 
this defect is not the source of a great deal of annoy- 
ance. : 

By reason of persistent slight perineal urinary drain- 
age, two of these patients (2 per cent) required secon- 
dary closure. In fact, this 2 per cent figure for perineal 
fistula has been constant throughout the entire series 
totaling more than 800 cases, although this complication 
has been conspicuously absent since the institution of 
retention catheter drainage and plastic closure. Fifteen 





Hinman, Frank: The Modern Operation of Plastic Perineal Pros- 
tatectomy, Tr. Am. A. G.-U. Surgeons 30: 265, 1937. 


6. Davis, Edwin: Analysis of Results in 378 Consecutive Cases of 
Perineal Prostatectomy, Tr. Am. A. G.-U. Surgeons, 1931, pp. 387-399. 








584 ASPIRATION 


out of a hundred patients reported urination too fre- 
quent, while two complained of difficulty with urina- 
tion. Nocturia only once or not at all was reported 
by 61 per cent of these old men, while 89 per cent 
voluntarily classified themselves as well. 

In that a similar questionnaire series, previously 
reported,® yielded only 82 per cent well, a continued 
quest for near perfection would seem to be justified. 
The same applies to all fields of surgical endeavor. 

1436 Medical Arts Building. 


ABSTRACT OF DISCUSSION 

Dr. Oswatp Swinney Lowstey, New York: Operative 
surgery on the prestate is not a thing of the past. I congratulate 
Dr. Davis on his operation, which for the conservative operation 
is one of the best. All of these operations are modifications 
of Dr. Young’s original perineal prostatectomy. It encourages 
every one doing scientific work to do it well, because here is an 
operation that has lived a very active life for a long time. 
While Davis and myself and others have made modifications, we 
cannot get away from the original principles which he laid 
dewn. We approach the prostate operation a little differently. 
We take the entire prostate out, cut the apex of the prostate 
away from the external membranous urethra and then dissect it 
free, being careful to preserve the plexus of Santorini. After 
having removed the prostate we insert ribbon gut into the wall 
of the urethra and the neck of the bladder in the form of a 
mattress suture, and when we draw it up we have the entire 
prostate removed, the neck of the bladder plicated, the urethra 
plicated and no packing is necessary, nor a bag nor any other 
hemostatic aid, because we also believe that hemostasis should 
be performed on the operating table. Sometimes we don’t find 
it necessary to remove the seminal vesicles. We merely cut 
them across and leave them. The operation should not be done 
in the case of any man who has not completed his sexual 
life, because a patient cannot ejaculate after this operation is 
done. That matter has to be discussed with the patient before 
the operation is done, because to some patients it seems to be 
an important matter. This operation has a great number of 
advantages. The conservative perineal prostatectomy leaves a 
cavity in which there is a great deal of slough and sometimes 
these people maintain a constant infection and a puddle of urine 
the rest of their lives. That is eliminated by the procedure 
which I have described. We have no incontinence with this 
operation, owing to the plication of the urethra and the plication 
of the bladder neck. We have no chance for such patients to 
develop cancer of the remaining posterior lobe. 

Dr. Hucu H. Youns, Baltimore: The motion picture which 
Mr. William P. Didusch has made for Dr. Edwin Davis is fine. 
The exposure of the prostate, after division of the recto-ure- 
thralis muscle, demonstrates clearly how simple and safe this 
procedure is. Done in this way the membranous urethra is 
avoided, and there is no danger of incontinence or rectal injury. 
The inverted V capsular incision, the complete enucleation of 
the prostate in one piece with the assistance of his distensible 
bag, is beautifully shown. Dr. Davis also uses the bag very 
effectively in placing the sutures to draw the vesical neck down 
to cover the space from which the hypertrophied lobes have 
been removed. The technic which he has employed is similar 
to that which my associates and I have used very effectively. 
The situation at the end of the procedure with the operative 
wound covered,by normal mucosa is in marked contrast to the 
condition left after transurethral resection in very big prostates. 
In the latter, a great raw area, much of which has been injured 
by fulguration, is left to heal by granulation. Every man who 
pretends to do high class surgical urology should master the 
perineal route, through which alone early cases of carcinoma 
of the prostate can be cured and tuberculosis of the seminal 
vesicles and prostate eradicated. There are many other condi- 
tions which can be treated alone by perineal surgery. These 
motion pictures of Dr. Davis and Dr. Belt and others which 
Mr. Didusch has made should go a long way to arouse interest 
in perineal surgery, which has been badly neglected by many. 
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ASPIRATION BRONCHOPNEUMONIA 


WITH SPECIAL REFERENCE TO ASPIRATION 
OF STOMACH CONTENT 


ERNEST E. IRONS, M.D. 
AND 
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The pulmonary diseases most commonly recognized 
as being associated with the bronchial aspiration oj 
material from the alimentary tract are suppuration and 
gangrene such as are observed in carcinoma of the 
esophagus or the aspiration of foreign bodies. A much 
more frequent pulmonary disease, aspiration broncho- ~ 
pneumonia, the pathogenesis of which seems not to be 
generally recognized, is also related to the aspiration 
of material from the alimentary tract, usually material 
from a dilated stomach. This form of aspiration 
bronchopneumonia is characterized by hemorrhage, 
hyperemia, edema and advanced postmortem and retro- 
gressive changes in the lungs. 

Bronchopneumonia of the type usually believed to 
have its origin in the upper respiratory tract is con- 
sidered to be caused by organisms aspirated from the 
pharynx or inhaled from the air, which lodge in the 
smaller bronchi on tissues already damaged by previous 
disease such as influenza, measles or other infections 
or colds. The incidence and course of this common 
type of bronchopneumonia in a community or hospital 
is thus influenced by the presence of epidemics char- 
acterized by pulmonary infections and by the kind of 
organisms present in the upper respiratory tract of 
people in the community. In cases of aspiration bron- 
chopneumonia, such a relationship is not demonstrable. 

One of the earliest references to aspiration of stomach 
content as a cause of bronchopneumonia is the report 
of Ernst Becker ' in 1887, who described this form of 
bronchopneumonia in relation to postoperative compli- 
cations and to gastric diseases. Woillez? in France 
referred to the same condition, and Balfour and Gray,’ 
in discussing postoperative complications, called atten- 
tion to the danger of aspiration of stomach content. 
Since then there have been repeated suggestions that 
such postoperative changes might be due to “shock” or 
again that the aspiration of pneumococci from the 
pharynx might produce a hemorrhagic type of exudate 
rather than a fibrinous type by reason of the supposed 
reduction of resistance of the patient. 

The pulmonary complications to be discussed concern 
acute hyperemia, hemorrhagic and edematous alteration 
in lung tissue and acute tracheobronchitis. Anatomi- 
cally these have been variously called “hyperemia and 
edema of the lungs,” “hypostatic bronchopneumonia,” 
“pneumonitis” and “postoperative bronchopneumonia.” 
Clinically the symptoms and physical signs observed in 
these cases usually pass under the all inclusive diagnosis 
of bronchopneumonia and are most frequently seen in 
persons suffering from acute dilatation of the stomach, 





From the departments of pathology and medicine, Presbyterian Hos- 
pital and Rush Medical College. 

Read before the Section on Practice of Medicine at the Ninety-First 
Annual Session of the American Medical Association, New York, June 
12, 1940. 

1. Becker, Ernst: Beitrage zur Geschichte der Aspirations pneumonie 
(Géttingen), Helmstedt, J. C. Schmidt, 1887. 

2. Woillez, E. J.: Traité clinique des maladies aigiies des organes 
respiratoires, Paris, A. Delahaye, 1872. 

3. Balfour, D. C., and Gray, H. K.: Pulmonary Complications Fol- 
lowing Operations on the Stomach and Duodenum, Practitioner 130:6-) 
(June) 1933. 
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paralytic ileus, mechanical bowel obstruction or cerebral 
and other diseases associated with coma or loss of 
reflexes. The symptoms, severity of the course and 
speed of fatal outcome are determined by the amount 
of stomach content aspirated, by whether free hydro- 
chloric acid is present or whether, in its absence, the 
aspirated material is rich in bacteria. 

In a general hospital of the type of the Presbyterian 
Hospital of Chicago, the incidence of traumatic cases 
and contagious diseases is low. The average occurrence 
of aspiration pneumonia is found to be about 20 per 
cent of all deaths (necropsies). These figures are based 
on the postmortem interpretation of the characteristic 
criteria enumerated (table 1). 

For the recognition of bronchopneumonia caused by 
the aspiration of material from the gastrointestinal tract, 
it is important that the necropsy be done within an 
hour or two after death. The bacteriologic examination 
of fresh tissues and the observation of postmortem 
alterations are more distinct and reliable than in cases 
in which several hours has elapsed before the necropsy 
and in which general postmortem changes throughout 
the body confuse the interpretation of alterations caused 
hy the aspirated material. 

The lungs are overdistended with air and do not 
collapse when the sternum is removed, owing to the 
presence of aspirated material and exudate in the bron- 
chial tree and to the presence of hemorrhage and edema 
of much of the lung tissue. 

The lungs are increased in weight in all cases except 
in those in which death occurs within a few minutes 
after the aspiration of material sufficient to produce 
asphyxiation. The increase in weight on the average 
is at least 200 or 300 Gm. for each lung and often may 
reach levels of 700 or 800 Gm. The increase in weight 
is due chiefly to hemorrhage and edema of the alveolar 
spaces. Intense hyperemia of the alveolar capillaries 
also contributes to the increase in weight. Usually 
the color of the blood in the alveolar spaces and alveolar 
capillaries is altered by the aspirated material, causing 
the blood in the lung to be much darker than that 
observed elsewhere in the body and the tissues to be 
stained by hemolyzed blood. This is important because 
in instances of pneumonia caused by the usual respira- 
tory organisms hemolysis and postmortem change are 
not characteristic of the alterations in lung tissue. In 
cases in which there are no pulmonary complications, 
the lungs undergo postmortem change slowly, in con- 
trast to the alterations in the abdominal organs. Thus, 
advanced changes in the lungs indicate that material 
has been introduced into them that can accelerate post- 
mortem alterations. 

\Vhen the bronchial tree is examined a prominent 
characteristic is intense hyperemia, usually of a much 
greater degree than that observed in pneumonia caused 
by the pneumococcus. If death has occurred soon after 
the aspiration, much of the material in the bronchial 
tree, even in the smaller bronchioles, has the gross char- 
acteristics of the material observed in the gastrointes- 
tinal tract. 

_The hemorrhagic and hyperemic regions are unevenly 
disseminated in the lung tissue in contrast to the even- 
ness of distribution in passive hyperemia and edema 
which have resulted from cardiac disease. Acute ero- 
sions and acute esophagitis are frequent accompani- 
ments even in patients who have not had a tube 
introduced into the stomach. 
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Associated complications that suggest the possibility 
of aspiration of gastrointestinal material are dilatation 
of the stomach and small bowel, mechanical bowel 
obstruction, acute generalized peritonitis, particularly 
if paralytic ileus is present, and diseases of the brain 
that have produced coma. 

Another striking characteristic is disclosed by routine 
cultures of lung parenchyma, the bronchial tree, the 
stomach and blood from the right ventricle. In acute 
aspiration bronchopneumonia, the bacterial flora of the 
lung, bronchial tree and stomach are almost identical, 
and ordinarily the cultures of blood from the right 
side of the heart are sterile. Furthermore, in broncho- 
pneumonia caused by the organisms usually found in 
respiratory infections, pure cultures of the causative 
bacterium are characteristic, whereas in cases of acute 
aspiration bronchopneumonia multiplicity of kinds of 
organisms is the rule, and the organisms are of the type 
commonly found in the gastrointestinal tract in the 
absence of free hydrochloric acid in the lumen of the 
stomach. 

If material from a dilated stomach in which there 
is no free hydrochloric acid is introduced into the bron- 
chial tree of a dog, the same types of hemorrhagic, 
hyperemic and edematous alterations in the lung are 


TaBLE 1.—Acute Pulmonary Complications of 1938: 
152 Necropsies (Adults) 








No significant pulmonary complications................+. 36 
Pimpicaticcs TEGMEDEPRONMIID cco o6sc.s.ccc ccacaccsssrcssvecs 36 
Bronchopneumonia (pneumococcic, streptococcic, and so on). 20 
BMygerenia and effeman of the TGMNGBec on ccccccccceccescoses 15 
EE EEE LEE ICCC CECT CR ERC LOT 14 
STI io odbc aula bra oaica a cern 6 s'd-4e 6 Swe OS Pie Oh 6 
ES SOI 6.6: 66h ons Svcd nccctsercetsctses 6 
Embolism of the pulmonary artery.........cscessssccecee 5 
| Robt Serre Peper rer eee rari rare ore 5 


Primary pulmonary disease (lobar pneumonia, bronchiogenic 
CUREE.,.: BB IBD 6 6 40 0.060 640066 6404 4660000205902 9 





produced as are observed in persons in whom the path- 
ologic changes interpreted as aspiration bronchopneu- 
monia are found at necropsy.* 

The characteristic microscopic changes are intense 
engorgement of the alveolar capillaries with erythro- 
cytes, edema and hemorrhage into the alveolar spaces. 
Patients who have survived for at least several hours 
show some degree of polymorphonuclear leukocytic exu- 
dation. Another outstanding characteristic is the exten- 
sive desquamation of the lining of the bronchial tree 
with aspiration of the desquamated cells into the alveolar 
spaces. In lungs the site of other forms of pneumonia, 
removed from one to two hours after death and properly 
fixed, the bronchial mucosa is usually intact, whereas 
in cases of aspiration bronchopneumonia there is fre- 
quently extensive loss of bronchial mucosa. In the 
submucosa of the bronchial tree there is marked active 
hyperemia. 

The tissues removed from the thorax have lost their 
capacity for distinct staining in contrast to tissues 
removed from other portions of the body, indicating 
a disproportionate degree of postmortem change in the 
lungs. The erythrocytes in the alveolar spaces, and 
often those in the capillaries, have lost a large amount 
of their hemoglobin so that they stain only as shadowy 
outlines. If a sufficient number of sections are made, 
particles of undigested food may be identified in the 





4. Apfelbach, C. W., and Christianson, O. O.: Alterations in the 
Respiratory Tract from Aspirated Vomitus, J. A. M. A. 108: 503 (Feb. 
6) 1931. 
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alveolar spaces near regions of hemorrhage and edema. 
Often large masses of bacteria are present in the altered 
regions and, among these, gram-positive bacilli are 
common. 

The organisms most frequently found in the lung 
tissue, bronchial tree and stomach are colon bacilli, 


Taste 2.—Associated Pathologic Changes in 169 Instances of 
Bronchial Aspiration of Vomitus 








Frequency 
nen, Sr Ge RE. ks da eens we ndedne waae eee 40 
A eee eT ne Ue re Pee ye re 34 
PET EEE CTE PEOPLE EOE Ee 24 
ERE CURRED GE TO SHUG ook 645 c ic cdecedeccceseds 23 
Aewie qemeralined POritemltie... ono ccsccccccccccecescsoeses 21 
RA DUES, ok ceca nganeckncannesiad ses benedssunnun 16 
Petechial hemorrhages of the stomach.................06- 13 





gram-positive anaerobic bacilli, diphtheroids, staphylo- 
cocci, yeasts, streptococci and occasionally pneumococci. 

The general custom in the performance of necropsies 
seems to be to omit the routine cultures described. It 
has generally been assumed that postmortem invasion 
of the body occurs quickly and that such bacteriologic 
examinations are not significant in the interpretation of 
disease processes in the body. It has been our experi- 
ence that cultures made of tissues within one to two 
hours after death of persons who have died from non- 
infectious diseases are almost all sterile with the excep- 
tion of those of the intestinal tract. If there are no 
gross alterations in the lung tissue, cultures reveal few 
or no organisms. In cases of lobar pneumonia, pneu- 
mococci are present in abundance, usually in pure cul- 
ture. It is significant that, in bodies in which the 
alterations described were found, cultures revealed large 
numbers of bacteria in the lung tissue and none in the 
blood stream. This indicates that the organisms were 
introduced into the lung by way of the bronchial tree. 

Postmortem regurgitation of material into the bronchi 
does not induce active hyperemia. The material is not 


Tas_e 3.—Bronchial Aspiration of Vomitus: Distribution 
Among Diseases Essentially Surgical, 1929-1938 








Number 
of Cases 
Stomach and duodenum (perforation, gastric resection, 
SED i odd sess. os Saeed bees banned &bneeedeedereeeae 22 
Biliary tract and liver (cholecystectomy, cholecystogastros- 
OM errr err Cer eT ee 
Hemorrhagic infarctions of the small or large bowel (embo- 


Sh i I . cc neck hwkeenseietedcdeke atkwans 11 
Bowel obstruction (adhesions, volvulus, incarceration)..... 10 
Prostate gland (enucleation and resection)..............+. 10 
Female genitalia (carcinoma, fibromyoma, pregnancy)...... 9 


Cerebral neoplasm (glioma and carcinoma metastases)...... 9 
Bacteremia (lacerations of skin, phlegmons, lymphangitis) . . 9 
Colon and rectum (resection of carcinoma).............+.. 9 
Pancreas (mecrosis and CArcimomia) ......cccccccccccccccce 6 
eT FPF CTTR TOO TEL TULL ee 5 
TUOOIIIO OF GRRE BOB. oc one kv occ ices cnsiedescsstueees 3 
Total number of necropsies.............-+. 1,074 
RRsat GF. RHR s o.6.cacccccsncivesaoe 169 





found in the bronchioles, and the lung tissues are not 
altered by hyperemia and edema. Bacteriologic exami- 
nations made of fresh tissues will easily demonstrate the 
relationship between antemortem bronchial aspiration of 
gastrointestinal material and the changes in the lung 
tissue. 

In patients in whom at necropsy extensive aspiration 
pneumonia is found, the antemortem diagnosis has 
sometimes been acute dilatation of the heart, cardio- 





Jour. A. M.A 
AUG. 24, 194) 


vascular collapse, shock, pulmonary embolism, coronary 
thrombosis, compression atelectasis and _bronchopney. 
monia. Such diagnoses are evidently clinical attempys 
to account for sudden or unexpected changes in the 
patient’s condition. Frequently this form of pneumoni, 
is only the terminal event in the illness of patients who 
would shortly die of other diseases, but in a considerable 
number it is a major complication and determines the 
fatal outcome. In some instances at least this might 
have been avoided. 

A review of the associated pathologic changes sug. 
gests some of the more obvious causes leading to aspi- 
ration pneumonia. Of the 169 recognized instances, jy 
forty there was dilatation of the stomach, or obstruction 
or infarction of the bowel, conditions frequently leading 
to eructations and vomiting (table 2). Aspiration pnev- 
monia is frequently associated with operations on the 
stomach and biliary tract (table 3). In another group 
of thirty-three instances of nonsurgical conditions such 
as cerebral thrombosis or tumor, uremia, meningitis and 
coma, which obviously lead to abolition of protective 
reflexes, aspiration bronchopneumonia was _ present 
(table 4). 

A study of progress notes and nurses’ records of 
patients in whom aspiration pneumonia was _ found 


Taste 4.—Bronchial Aspiration of Vomitus: Distribution 
Among Diseases Essentially Nonsurgical 








Number 
ot Cases 
Apoplexy (cerebral hemorrhage, embolism and thrombosis)... 8 
ER, Faery aco a BES ge dP ey ery Par a 1 eee Pe 7 
Meningitis (suppurative and tuberculous)................. 6 
Dysentery (amebic, paratyphoid, bacillary)................ 6 
BA ES G5. ch 6ce 5S be kbs ns.5 6 0ek os OMe ere ese. 4 
ERT SEE CE Oe eee Pee COe eT Pet ee eee 2 
Total number of necropsies...........+..- 1,074 
PE GE. RONIIIIiie o's. 6:6.6:5240-0600002 169 





showed that hiccup, retching and nausea were more 
common than vomiting. One patient, with brain tumor, 
who was continuously and uninterruptedly watched dur- 
ing his postoperative course, had slight diaphragmatic 
contractions but no vomiting whatever, yet at necropsy 
extensive and typical aspiration pneumonia was found. 
It is believed that the postoperative use of continuous 
aspiration of the stomach has reduced the incidence of 
this form of pneumonia. 

Another group of cases which contributes a_ rather 
high incidence of aspiration pneumonia (fifteen) is that 
of operations on the prostate gland and urinary bladder. 
Patients in this group are usually advanced in age and 
often in other respects are poor surgical risks. In such 
patients ileus is not infrequent. 

Pulmonary complications suggestive of pneumonia i! 
patients with evident dilatation of the stomach or other 
gastrointestinal obstruction, or in patients with dia- 
phragmatic spasms, hiccup or vomiting, are likely to be 
due to aspiration of stomach content and contribute to 
the large group of aspiration pneumonia. Hiccup and 
slight eructations are more common than frank vomtt- 
ing, possibly because patients able to vomit vigorously 
are more often in possession of active tracheobronchial 
reflexes and are better able to expel such foreign mate- 
rial as enters the trachea. 

While this discussion is based on necropsies and deals 
necessarily with the cases of more severe involvement, 
clinical studies suggest that a considerable number 0! 
nonfatal respiratory complications in patients after opet- 





VoL 
NuM 


atio 
whi 
vat 
dull 
stol 
rect 
tain 

I 
ma 
con 
wit! 

P 
tica 
des¢ 
one 
truc 
stag 

C 
on 1 
Sea 
part 
thes 


the 
per 
suf 
bre 
pne 
ot | 
nec 
Cu 
anc 
the 
in| 


fin 
al 


cal 
oct 
OC( 


mo 
Th 
ha: 
mc 
the 
ha 
de: 
em 
wi 
ble 
ea 
cli 
ter 
in 

as] 
lik 
on 
oll 
ju 
ed 
ju 











» MA 
24, 1949 


ronary 
)pneu- 
lempts 
in the 
monia 
$ who 
erable 
es the 
might 


5 Sug- 
) aspi- 
es, in 
uction 
ading 
pneu- 
yn the 
group 
$ such 
is and 
ective 
resent 


“ds of 
found 


ition 


umber 
Cases 


more 
Mor, 
| dur- 
matic 
ropsy 
ound, 
nuoUs 
ce of 


‘ather 
; that 
der. 
> and 

such 


ia i 
other 
dlia- 
to be 
te to 
» and 
ymut- 
usly 
chial 
nate- 


deals 
nent, 
tT ol 
yper- 








Vorume 115 
NuMBER > 


ations and in those suffering from other diseases in 
which there occur eructations and vomiting, or in 
patients in whom the tracheobronchial reflexes are 
dulled, are caused by the aspiration of regurgitated 
stomach content. Undoubtedly, many of these patients 
recover, possibly because the aspirated material con- 
tains hydrochloric acid and consequently few bacteria. 

In this connection, the conclusions of King,’ who 
made a careful clinical study of postoperative pulmonary 
complications combined with painstaking correlations 
with x-ray films, are of interest : 

Purulent bronchitis and pneumonitis are present in prac- 
tically all instances of the type of pulmonary complication here 
described. Atelectasis is associated with the infection in about 
one half the cases, but severe and fatal cases are usually 
true bronchopneumonias without evidence of atelectasis at any 
stage. 

Complications occur especially in males following operations 
on the stomach and duodenum, gallbladder and intestines. 
Seasonal and preoperative respiratory infection play a minor 
part. . . . From a statistical standpoint, the type of anes- 
thesia is without significance. 


SUMMARY 


Aspiration of regurgitated stomach content is one of 
the frequent causes of pulmonary complications in 
persons who have undergone operations or who are 
suffering from diseases in which the protective tracheo- 
bronchial reflexes are impaired. Aspiration broncho- 
pneumonia causes characteristic alterations in the tissues 
of the lungs and thorax, recognizable most surely when 
necropsies are made within an hour or two after death. 
Cultures of lung tissue, tracheal and stomach contents 
and blood afford additional evidence. Experimentally, 
the characteristic manifestations in man can be produced 
in dogs by the intratracheal injection of stomach content. 

Aspiration bronchopneumonia is a relatively frequent 
finding in persons dead of all causes. In many it is 
a major cause of death. 

In the more severe cases it can be recognized clini- 
cally if the conditions under which it most frequently 
occurs are kept in mind. In less severe cases its 
occurrence may be surmised. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr. J. P. Stmonps, Chicago: The clinical diagnoses com- 
monly made in this type of pneumonia are stated in the paper. 
The pathologist usually designates the condition, which he knows 
has certain specific characteristics, as a terminal bronchopneu- 
monia without inquiring too closely into the pathogenesis of 
the disease. In calling attention to this subject, the authors 
have done a real service. The characteristic pathologic changes 
described in aspiration bronchopneumonia are pulmonary hyper- 
emia, edema and hemorrhage. These conditions in the lungs, 
with their huge vascular bed and capacity for impounding 
blood and permitting fluid and red cells to escape from it, can 
easily produce as a result of chemical or even bacterial injury a 
clinical condition which answers to the well known charac- 
teristics of shock, namely fall in blood pressure and increase 
in the concentration of the circulating blood. I should like to 
ask whether there was any difference in the incidence of shock- 
like symptoms after the aspiration of acid gastric juice on the 
one hand, or of nonacid gastric juice, rich in bacteria, on the 
other A purely chemical irritant, such as strongly acid gastric 
Juice, would induce an inflammatory reaction with its hyperemia, 
edema and hemorrhage more quickly than would nonacid gastric 
Juice, because the development of the inflammation would have 





. - King, D. S.: Postoperative Pulmonary Complications, Surg., Gynec. 
& Obst. 56:43 (Jan.) 1933. 
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to wait on the slower bacterial growth. Every pathologist has 
observed bronchopneumonias at autopsy which differ from the 
ordinary types in the intense hyperemia of the mucosa, the 
marked desquamation of the epithelium of the bronchi and 
bronchioles, the extreme degree of laking of red blood cells in 
the exudate within the alveoli or the large masses of bacteria 
in the exudate when red cells are not so numerous. These types 
Dr. Irons and Dr. Apfelbach have shown are the result of 
the action of aspirated gastric contents on the lung. I should 
like to ask Dr. Irons to what extent examination of the sputum 
has been used in attempts to make a correct clinical inter- 
pretation of this condition. From the pathologic changes in 
the lungs, one might expect the sputum from these patients to 
have certain rather distinctive characteristics. As 71 per cent 
of the patients in whom Dr. Apfelbach found aspiration bron- 
chopneumonia at autopsy were from surgical services of the 
hospital, I regret that the surgical section cannot also hear 
this paper, because so many of the cases concern surgical con- 
ditions. It is evident from the facts presented that prophylaxis 
is more important than treatment of aspiration bronchopneu- 
monia. This paper is an excellent example of the value of full 
cooperation on a basis of equality of clinician and pathologist 
in a study of problems of this kind. 

Dr. Wiutiam J. Kerr, San Francisco: Dr. Irons and 
Dr. Apfelbach have made an important contribution. I think all 
of us have observed the conditions, both clinically and at the 
autopsy table, but I admit that I have not appreciated fully the 
nature of this condition. The cultural studies, as the authors 
have pointed out, are of considerable importance especially if 
the tissues can be seen soon after death; we all have had 
observations in the autopsy room where the pathologist would 
say “It is of no value to make cultural studies in this particular 
condition,” but the authors have shown that it is important if 
we wish to get to the bottom of the problem. More attention 
should be given to the use of other measures which will prevent 
the diaphragm from being fixed by putting on tight binders and 
that sort of thing, which may be harmful; but everything should 
be done which will facilitate respiration and normal upper 
abdominal function. In view of the fact that a number of these 
arise in connection with shock and semiconsciousness, we should 
keep in mind that many patients who are in the terminal stage of 
some chronic and incurable disease may also have this condition, 
about which we may be able to do but little. The pictures 
which were shown were very realistic. In fact, I can see 
more in the picture than I can sometimes see at the autopsy 
table in examining the specimens. 

Dr. Cart W. APpFELBACH, Chicago: In answer to Dr. 
Simonds’s question about the difference between this condition, 
when produced by acid containing fluid in contrast to non-acid 
containing stomach content, I would say this: In experiments, 
Dr. Christianson and I found that gastric fluid containing 
normal amounts of hydrochloric acid usually did not produce 
death, but a temporary hyperemia of the lungs occurred. Also 
stomach content free of hydrochloric acid and containing bac- 
teria, when passed through a Berkefeld filter, also produced only 
a transitory hyperemia of the lungs. Death occurred in animals 
only if stomach content containing bacteria was used. I do not 
know that I can recognize the alterations in human lungs pro- 
duced by the aspiration of stomach content that has a normal 
constituency of acid. As far as the examination of sputum 
during life is concerned, we have had only a few cases available. 
This is due probably to the fact that cardiovascular collapse or 
heart failure is diagnosed clinically, and sputum consequently is 
not sent to the laboratory. Furthermore, because of the weak- 
ened condition of these patients, sputum is infrequenty obtained. 
I believe that the outstanding anatomic changes to be observed 
are the following: The necropsy should be performed soon after 
death so that postmortem changes do not hide and confuse the 
alterations of acute aspiration of stomach content. Routine 
cultures of lungs, blood material from the gastrointestinal tract, 
and all exudates from each postmortem examination allow a 
better evaluation of the bacterial flora found in aspiration 
bronchopneumonia. We have observed that postmortem invasion 
of the body by bacteria does not occur as rapidly as is generally 
believed, except in gas bacillus infections. 
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TREATMENT OF PSORIASIS 


JOHN F. MADDEN, M.D. 
ST. PAUL 


In this communication I am reporting the results 
of my continued observations on the treatment and 
handling of patients with psoriasis. To be sure, no 
specific remedy has been discovered but some of the 
facts gleaned are worth recording. 

One hundred and twelve patients were treated from 
October 1937 to October 1939 with vitamin D, vitamin 
B,, vitamin B complex, brewers’ yeast, vitamin C, liver 
extract, diluted hydrochloric acid, estrogenic substance, 
sulfanilamide, bismuth salicylate, anterior pituitary 
extract or adrenal cortex extract alone or in combina- 
tion with one another or in combination with a low 
fat diet. All the patients were ambulatory, some 
received several types of treatment, and only those with 
definite clinical and microscopic psoriasis were studied. 
The patients were started on the type of treatment 
being used when they were first examined. If a change 
was not noted in the psoriasis after a certain time had 
elapsed, another kind of treatment was given. Patients 
were treated at least four weeks unless they could not 
tolerate the medication. Local applications were not 
used. The following types of treatment were chosen 
because of favorable reports in the literature regarding 
their use in psoriasis or because of the general empiric 
use of some of the medications in many cutaneous 
diseases : VITAMIN D 

Vitamin D has received considerable attention as a 
treatment for psoriasis. Monash? treated six patients 
with from 12 to 20 drops of viosterol and noted 
improvement in all the cases. Krafka * observed that three 
cases of psoriasis were greatly benefited by the admin- 
istration of vitamin D given in the small dose of 6 
minims (0.36 cc.) of halibut liver oil with viosterol. 
Ceder and Zon * treated a series of fifteen patients from 
30 to 50 years of age who had chronic widespread 
psoriasis with from 300,000 to 400,000 units of vitamin 
LD) in the form of viosterol. In eleven of the fifteen 
cases the psoriasis completely involuted within six to 
twelve weeks. One of their cases had two recurrences 
in which equally good results were obtained with 
vitamin D. Brunsting* observed marked clinical 
improvement in over 60 per cent of his nineteen cases 
treated with massive doses of vitamin D. 

Twenty-four adult patients were given from 350,000 
to 450,000 units of vitamin D daily on bread in the 
form of irradiated ergosterol for a period of four to 
twelve weeks. The eruption showed no change in 
eighteen cases, improvement in four cases, and it became 
steadily worse in one case and entirely disappeared in 
one case. The medication was stopped in eight cases 
because of reactions such as nausea, loss of appetite, 
vomiting, diarrhea and abdominal pain accompanied by 
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loss of from 6 to 11 pounds (2.7 to 5 Kg.) of body 
weight. All of these reactions were generally present 
in each patient. The improvement of psoriasis usually 
accompanied or followed the reactions. The patient 
whose eruption entirely involuted had one of the mos 
severe reactions. One patient who could not return to 
the hospital for two weeks but continued to take the 
medication developed severe diarrhea, nausea, vomiting 
and inability to retain food and lost 11 pounds (5 Kg.) 
of body weight. It was necessary to confine him to the 
hospital for two weeks and administer intravenoys 
feeding. In this group of psoriatic patients vitamin D 
was not only generally of no value but a dangerous 
medication in some cases. It should never be given jn 
massive doses except when the patient is under frequent 
observation. The patients who tolerated vitamin D well 
usually showed no change in their eruption. The degree 
of improvement in the psoriasis corresponded to the 
severity of the reaction to vitamin D. When the reac- 
tions subsided the psoriasis recurred. 


VITAMIN B, 

Twenty-seven patients received from 750 to 1,250 
international units of vitamin B, daily by mouth for a 
period of from four to ten weeks. The psoriasis showed 
no change in eighteen cases, marked improvement in 
five cases and complete involution in four cases. The 
four patients remained free from eruption from three 
months to two years. When psoriasis recurred the 
same treatment had no effect in two cases but did 
effectively control the eruption in the other two cases, 

VITAMIN B COMPLEX 


Fourteen patients were given vitamin B complex 
containing from 600 to 900 international units of 
vitamin B,, from 80 to 120 Sherman units of vitamin 
B, and an unstated quantity of vitamin B,, B,, B,, B, 
and nicotinic acid for a period of from four to ten 
weeks. Psoriasis showed no change in thirteen cases 
and became much worse in one case. 


BREWERS’ YEAST 

Twenty patients were given 54 grains (3.4 Gm.) of 
brewers’ yeast containing 85 international units of 
vitamin B, and 143 Sherman units of vitamin G (B,) 
each day by mouth for a period of from four to eight 
weeks. The psoriasis did not change in fourteen cases, 
became worse in four cases and showed marked 
improvement in two cases. 


VITAMIN C 

Reiss ° observed no clinical improvement in psoriasis 
treated with vitamin C, although there was a definite 
decreased excretion of vitamin C in all his cases. 
Volpe ® stated that his cases responded in a “striking” 
manner to the administration of ascorbic acid. Spill- 
man, Drouet and Weille* found that anterior pituitary 
and vitamin C had little effect on a single case of 
psoriasis. 

Seventeen patients were given from 100 to 150 mg. 
of ascorbic acid daily by mouth for a period of from 
four to ten weeks. The “psoriasis showed no change 
in thirteen cases, became worse in three cases and 
improved in one case. 





5. Reiss, F.: Die Beziehung zwischen Vitamin C und Grundumsatz, 
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Wehnschr. 105: 1418-1424 (Oct. 30) 1937. 

6. Volpe, Results with Vitamin C Treatment in Psoriasis, 
Schweiz. med. Wchnschr. 67: 498-499 (May 29) 1937; abstr. Internat. 
M. Digest 31: 87-88 (Aug.) 1937. 


7. Spillman, L.; Drouet, P. L., and Weille, R.: Disappearanc: of 
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44: 22 (Jan.) 1937. 








te! 
inf 
the 
ot 

the 
In 
pa 
ch 
in 

no 


let 
dr 
pe 
sh 
in 
fo 
in 
ca 
m 
ps 
ps 
at 


V 


_ 


— =: 











\. M. A. 


24, 1949 


T body 
resent 
Isually 
vatient 
> Most 
urn to 
<e the 
miting 
Kg.) 
to the 
enous 
nin 2D 
eTOUS 
yen in 
quent 
) well 
legree 
0 the 
reac- 


1,250 
for a 
owed 
nt in 
The 
three 
| the 
t did 
‘ases, 


iplex 
Ss ot 
amin 
5» B, 
» ten 


cases 


) of 
5 of 
B,) 
ight 
Aases, 


rked 


lasis 
inite 
1SeS. 
ing” 
pill- 
tary 
» of 


mg. 
rom 
nge 


and 


jsatz, 
mat. 


asis, 


rnat. 








VoLuME 115 
Number 8 


LIVER EXTRACT AND DILUTED HYDROCHLORIC ACID 


Gruenberg ® found that liver therapy decreased the 
tendency toward recurrence in psoriasis and favorably 
influenced healing of existing lesions. Spiethoff *® also 
thought that liver extract was effective in the treatment 
of psoriasis and helped prevent or delay recurrences but 
that it was of value only as long as the liver was given. 
In an analysis of the gastric contents of thirty-five 
patients with psoriasis Madden *° noted that free hydro- 
chloric acid was entirely absent or below normal limits 
in 61 per cent and that total acid was absent or below 
normal in 64 per cent of his cases. 

Thirty-five patients were given liver extract equiva- 
lent to approximately 180 Gm. of fresh liver and 75 
drops of diluted hydrochloric acid daily by mouth for a 
period of from four to eight weeks. The psoriasis 
showed no change in twenty-one cases, became worse 
in four cases, improved in six cases, involuted except 
for a few papules in one case and entirely disappeared 
in three cases. Lesions recurred in one month in one 
case and were not influenced by a resumption of treat- 
ment. The other two patients have remained free from 
psoriasis for thirteen months. The patients whose 
psoriasis disappeared showed diminished or absent free 
and total hydrochloric acid in their gastric contents. 


ESTROGENIC SUBSTANCE 

Keller 14 gave female sex hormone in the form of 150 
mouse units of progynon daily for twenty-five days to 
a patient with psoriasis arthropathica and amenorrhea 
with favorable results. Sochatzy '* treated one case 
with corpus luteum extract by mouth and the psoriasis 
healed in twenty days. Sperry ** treated one patient 
who had amenorrhea and psoriasis with 3 cc. of theelin 
daily intramuscularly until 15 cc. had been given. The 
patient menstruated and the eruption began to disap- 
pear. She missed a menstrual period and the lesions 
recurred. The psoriasis again disappeared following 
the use of more theelin. 

Twenty-three patients were given estrogenic sub- 
stance for a period of from four to eight weeks. Eleven 
patients received 4,000 international units of estrogenic 
substance daily by mouth. The eruption showed no 
change in nine cases and involuted except for a few 
scattered papules in two cases. One of these patients 
was 64 and the other 32 years old. Twelve patients 
received from 1,000 to 10,000 international units of 
estrogenic substance intramuscularly twice a week. The 
psoriasis remained the samme in eight cases, became 
much worse in two cases and showed noticeable 
improvement in two cases. 


SULFANILAMIDE 
Sulfanilamide was given in 10 grain (0.65 Gm.) 
(loses three times daily to ten patients for a period of 
Irom two to four weeks. The drug was stopped in 
six cases because of vertigo, nausea, cyanosis or 
(ermatitis. The state of the psoriasis did not change 
In any case, 
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BISMUTH SALICYLATE IN OIL 


Eight patients were given 1 cc. of bismuth salicylate 
in oil containing 2 grains (0.13 Gm.) of bismuth 
salicylate at weekly intervals for five weeks. The 
psoriasis showed no change in seven cases and entirely 
involuted, except for two small papules on the glans 
penis, in one case in which there was a generalized 
guttate eruption. The eruption began to disappear after 
the first injection in this case and has not recurred 
during thirteen months of observation. 


ANTERIOR PITUITARY EXTRACT 

Walinski‘’* gave anterior pituitary extract in six 
cases of psoriasis and five cases improved but none 
were completely cured. 

Six patients were given anterior pituitary extract 
equivalent to 30 grains (2 Gm.) of fresh anterior 
pituitary lobe substance daily by mouth for a period 
of four weeks. The psoriasis did not change in five 
cases and improved in one case. 


ADRENAL CORTEX EXTRACT 


Riehl !° treated twenty patients with adrenal cortex 
extract and found the clinical effect uncertain and the 
results disappointing in most cases and acute exacerba- 
tions appeared during treatment in some cases. Gruen- 
berg ?® treated 150 psoriatic patients with adrenal 
cortex extract with good and in some cases excellent 
results. He gave from 2 to 6 cc. daily in increasing 
doses. He thought a low fat diet added to the success 
of adrenal cortex therapy. Richter ‘* thought that every 
one of his sixty-five cases showed disturbed internal 
secretion, principally a disturbance of the adrenal 
cortex, and that the hypophysial hormone was not 
indicated in treatment because it increased psoriasis. 
Gruenberg '* stated that psoriatic patients showed an 
increased sulfur content of the skin, and since the 
adrenals, especially the cortex, influenced the sulfur 
content of the skin he treated twelve patients with 
adrenal cortex extract. He injected from 2 to 3 cc. 
of the adrenal cortex extract intramuscularly each day 
and two cases almost healed. Kissmeyer, Chrom and 
Jacobsen ** treated twenty-eight cases of psoriasis with 
cortical extract of pig’s adrenals and “permanently 
cured” nine patients, seven showed improvement and 
twelve were not improved. 

Six patients were given 1 cc. of adrenal cortex extract 
representing 40 Gm. of fresh adrenal cortex intra- 
muscularly twice a week for a period of from four to 
eight weeks. The psoriasis remained stationary in five 
cases and improved steadily in one case. 


LOW FAT DIET AND VITAMIN B, 


Thirteen patients were given a low fat diet and 1,000 
international units of vitamin B, daily by mouth for a 
period of from four to ten weeks. The low fat diet 
was not a measured or weighed diet but merely one in 
which the foods high in fat content were eliminated. 
The psoriasis remained the same in three cases, 
improved in three cases, involuted except for a few 
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scattered papules in four cases and entirely disappeared 
in three cases. The eruption reappeared in six months 
in one case, in eight months in one case, and has not 
reappeared after one year’s observation in the third 
case. The treatment effectively controlled the recur- 
rences in the two cases. 


LOW FAT DIET AND LIVER EXTRACT 


Seventeen patients were given a low fat diet and liver 
extract equivalent to approximately 180 Gm. of fresh 
liver daily by mouth for a period of from four to eight 
weeks, The psoriasis showed no change in seven cases, 
became worse in two cases, improved in seven cases 
and entirely involuted in one case. This patient has 
been free from psoriasis for seven months. 


LOW FAT DIET, VITAMIN B, AND ANTERIOR 
PITUITARY EXTRACT 

Nineteen patients were given a low fat diet, 750 
international units of vitamin B, and anterior pitui- 
tary extract equivalent to 30 grains (2 Gm.) of fresh 
anterior pituitary lobe substance daily by mouth for a 
period of from four to eight weeks. The psoriasis 
showed no change in sixteen cases, improved in two 
cases and almost disappeared in one case. 


LOW FAT DIET, VITAMIN B,, ANTERIOR PITUITARY 
EXTRACT AND ADRENAL CORTEX EXTRACT 


Pulay *° concluded that there are three factors to be 
considered in the treatment of psoriasis: treatment by 
diet, endocrine therapy and vitamin B therapy. His 
patients were given anterior pituitary extract, pancreatic 
extract, adrenal cortex extract, vitamin B, and a diet 
in which fats and proteins were eliminated as far as 
possible. In 850 cases 75 per cent were healed. The 
results were durable only if the patients adhered to 
the diet and took the hormones from time to time. 

Twenty patients were given a low fat diet, 750 inter- 
national units of vitamin B, daily by mouth, 1 cc. of 
adrenal cortex extract representing 40 Gm. of fresh 
adrenal cortex intramuscularly twice a week, and 
anterior pituitary extract equivalent to 30 grains (2 
Gm.) of fresh anterior pituitary lobe substance daily 
by mouth for a period of from four to eight weeks. 
The psoriasis showed no change in thirteen cases, 
improved in six cases and entirely involuted in one 
case. This patient remained free from psoriasis for 
two months and a resumption of treatment did not 
control the eruption when it recurred. 


COM MENT 


Vitamin D was not only generally of no value in 
this group of cases of psoriasis but was a dangerous 
medication in some cases. It should never be given in 
massive doses except when the patient is under frequent 
observation. The patients who tolerated vitamin D well 
usually showed no change in their eruption. The degree 
of improvement in the psoriasis corresponded to the 
severity of the reaction to vitamin D. When reactions 
subsided the psoriasis recurred. 

Psoriasis improved greatly in five and completely 
involuted in four out of a group of twenty-seven cases 
following the administration of vitamin B,. When 
psoriasis recurred the same treatment had no effect in 
two cases but did effectively control the eruption in the 
other two cases. Vitamin B, is of some value when 
given alone and it effectively controlled 50 per cent of 
the recurrences. 
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Psoriasis improved in six, involuted except for 
few papules in one and entirely disappeared in two of 
a group of thirty-five cases in which liver extract and 
diluted hydrochloric acid were given. Recurrent lesions 
in one case were not influenced by a resumption of 
treatment. The patients whose psoriasis disappeared 
showed diminished or absent free and total hydrochloric 
acid in their gastric contents. 

Estrogenic substance was of benefit in four of a group 
of twenty-three cases. Psoriasis in two patients 32 and 
64 years of age involuted except for a few scattered 
papules, and two patients became much worse while 
receiving the same treatment. 

Bismuth salicylate in oil caused involution, except 
for two small papules on the glans penis, in one patient 
with a generalized guttate eruption of a group of eight 
patients with psoriasis. 

Estrogenic substance and bismuth salicylate in oil are 
of value in an occasional case. 

A low fat diet combined with vitamin B,, liver 
extract, anterior pituitary extract or adrenal cortex 
extract was more effective than the foregoing medica- 
tions given alone. However, the combinations were not 
as beneficial as a low fat diet given alone in a previ- 
ously reported series of cases ** except when the diet 
was combined with vitamin B,. This could be explained 
by the fact that the patients in this study were ambu- 
latory and their diet could not be positively controlled, 
while the patients previously treated by a low fat diet 
alone were hospitalized for varying periods and their 
diet was positively controlled. 

Vitamin B complex, brewers’ yeast, vitamin C, 
sulfanilamide, anterior pituitary extract and adrenal 
cortex extract were of little or no value in this series 
of cases. 

Considering over 300 psoriatic patients whom I have 
treated during the the past five years, I believe that it 
is better to treat the disease than to tell the patient that 
nothing can be done. 

After a considerable experience with the methods 
outlined, my treatment of choice at the present time is 
a low fat diet plus 1,000 international units of vitamin 
B, daily by mouth combined with an exfoliating oint- 
ment. I well realize that some patients will not respond 
to this regimen. 

350 St. Peter Street. we 

ABSTRACT OF DISCUSSION 

Dr. Donatp M. Pittssury, Philadelphia: Dr. Madden 
reported the results of various types of treatment in 112 cases 
of psoriasis treated in consecutive groups. Each type of treat- 
ment was carried out on a group of patients at the same time 
of year. The various remedies used included, first, vitamin D 
in a dosage of from 300,000 to 400,000 units by mouth in 
twenty-four cases, vitamin B: by mouth in a dosage of from 
75 to 125 international units in twenty-seven cases, vitamin B 
complex, yeast, combined treatment with liver extract by mouth 
and diluted hydrochloric acid in a dose of 75 drops daily, 
estrogenic substance, sulfanilamide in a dose of 30 grains (2 Gm.) 
daily, bismuth salicylate injections, anterior pituitary extract, 
adrenal cortex extract, a low fat diet combined with vitamin PB: 
by mouth, and liver extract. He found that a low fat diet com- 
bined with vitamin B: by mouth seemed to produce the greatest 
degree of improvement. This study resulted in an adequate trial 
of popular remedies; that is, the vitamin and endocrine prepara- 
tions. Dr. Madden did not intimate that any startling results 
as to the cure of psoriasis had been obtained. There is the 
hope that some light may be thrown on the basic change in 
psoriasis. There are a variety of remedies which produce 





20. Pulay, E.: Le “psoriasis vulgaris’’ et son traitement, Bull. Soc. 


frang. de Dermat. et Syph. 43: 1508-1521 (July) 1936. 





21. Madden, J. F.: Cholesterol Balance and Low Fat Diet in Psoit 
asis, Arch. Dermat. & Syph. 39: 268-276 (Feb.) 1939. 
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temporary involution at times. We have no.notion of the basic 
change which has occurred in the patient. The Kefner phe- 
nomenon shows that the skin at certain phases of the disease 
reacts with a characteristic pattern and that with application of 
an appropriate stimulus a lesion of psoriasis develops in from 
seven to ten days. The clinical course of psoriasis thus is some- 
what better understood; that is, many stimuli seem to cause a 
flare-up; trauma produces lesions at certain sites, and the locali- 
zation of psoriatic lesions to the elbows and knees and possibly 
to the lower part of the back may to some extent be attributed 
to this. One can’t follow the theory all the way through, but 
it seems to shed some light. The x-rays, light and scratches 
occasionally produce flare-ups. A consideration of this phe- 
nomenon is worth while in the particular type of local treatment 
at least which is to be used. In an advancing psoriasis it might 
not be well to use a method of scrubbing the lesions thoroughly 
because one may be producing a Kefner phenomenon at the site. 
Treatment of the underlying condition, whether seborrhea or 
ichthyosis or a monilian infection, is worth while in lessening 
the amount of irritation which is already present. I should like 
to ask Dr. Madden if he knows of any control series of these 
patients. As to vitamin D, his results are in accord with my 
experience, at least as far as the fact that it has not helped. 
With regard to vitamin Bu, I think that it might be worth while 
to give it intravenously in some cases. 


Dr. JosepH V. Kiauper, Philadelphia: I believe that basic 
changes in the pathogenesis of psoriasis concern the oxidation- 
reduction mechanism of the epithelial cell, a view championed by 
von Kerkhoff (Beitrage zur Kenntnis der Psoriasis vulgaris und 
ihrer Behandlung, Leipzig, S. Hirzel, 1929). Sulfur compounds, 
especially glutathione, are essentially physiologic tissue con- 
stituents concerned in biologic oxidation-reduction phenomena. 
There is reported evidence of disturbance of sulfur metabolism 
in psoriasis. Brown and I reviewed this evidence in our paper 
on certain phases of sulfur metabolism of the skin in the 
Archives of Dermatology and Syphilology in 1936, in which 
we reported an abnormally high percentage of sulfur in the skin 
of patients with psoriasis. I may suggest that, if Dr. Madden 
continues investigation of the therapeusis of psoriasis, he give 
consideration to disturbance of sulfur metabolism in order to 
obtain a clue in treatment of the disease. As pointed out in our 
paper, extract of the adrenal gland has been used in treatment 
of psoriasis since it has been shown that such administration 
increased. the sulfur content of the skin of rats and rabbits. 
Likewise liver therapy, since it has been shown that administra- 
tion of liver extract causes an increase of glutathione in the skin. 

Dr. Joun F. MAppeN, St. Paul: In answer to Dr. Pillsbury’s 
question, I do not know of a control- series wherein patients 
who have not had any treatment over a long period of time 
have been under medical observation. However, I secured a 
detailed history in each case and many of this psoriatic group 
did not have any treatment for a period of years and they gave 
intelligent observatiofis* regardifig-the progress of the psoriasis. 
I considered this.a control in itself. 








Pellagra in-Relation to Mental Disease.—The importance 
of pellagra in’ its relation to-mental disease is increasingly 
recognized. Pellagra was described in the eighteenth century 
as occurring in-Spain and in Italy, and in the nineteenth century 
cases were recognized in France, Rumania, Egypt, the United 
States and the’ British Isles. In 1866 Howden and Montrose 
described the first case in the British Isles, but no further men- 
tion is made in British literature until in 1909 Brown and 
Cranston Low described a second case. Since that time numer- 
Ous cases have been described by other observers. An idea of 
the prevalence of the disease may be gained from the fact that 
Lavinder in 1912 estimated that 30,000 cases of pellagra had 
occurred in the United States of America during the five pre- 
ceding years; in Italy a yearly estimate of from 50,000 to 60,000 
cases is conservative; while in Rumania, with a population of 
a little over 5,000,000 individuals, there are 40,000 to 50,000 
pellagrins. Since from 4 to 10 per cent of all pellagrins show 
mental symptoms, its psychiatric importance is considerable.— 
Henderson, D. K., and Gillespie, R. D.: A Text-Book of 
Psychiatry for Students and Practitioners, London, Oxford 
University Press, 1940. 
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Vice President and General Medical Director, Respectively, 
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The maternal. health center for contraceptive advice 
is a comparatively: new development in this country. 
The first of these centers, the Birth Control Clinical 
Research Bureau, was organized in New York by 
Margaret Sangér~ in 1923- with a physician in charge. 
The fact that 1,208 patients were advised during the 
first year of the bureau is evidence that it filled a need, 
for, under theslaw;=its services could not be adver- 
tised, nor was it listed among the city’s various health 
agencies. 3 

At the close of 1939, sixteen years after the establish- 
ment of the first center, 549 of them were functioning 
under medical direction. in forty-two states... Of these, ¢ 
171 were located in public health departments, ninety- 
two in-hespital quarters-and-286 in settlement -houses, . 
church houses and. extramural quarters. The. majority 
of the public health services were in North and South * 
Carolina, with seventy and forty-five services respec- 


TaBLeE 1.—Sources of Referral 











. Number 

Roc iici cs candccdccbadesivmceasdenee 22,206 
EL Sun, scicuanddasdwassscameh aavsins 13,681 
EE cies atcacsrsceegasienqsesicoxaees son 4,694 
SS SPER eee taper eer ey oo 3,687 
OES eee ach A 1,649 
III 6 5.659508 a0 Fekcdiecdbendbisedeveevassbccts 665 

WEES cdercaday Pdwkadeexdsddadeseccanmevanee 46,582 





tively. In both these states the state board of health, 
each county health department and each county medical 
society were cooperating in this public health service for 
the underprivileged. 

STANDARDS 


The growth of centers necessitated supervision and 
standardization. For a center to be certified by the 
Birth Control Federation of America, it must conform 
to the following : 

1. It shall be a nonprofit organization. 

2. It shall in no way be affiliated with or subsidized 
by any commercial manufacturer of contraceptives. No 
member of the sponsoring group or clinic personnel 
shall derive any profit directly or indirectly from the 
manufacture, distribution or sale of contraceptives 
either chemical or mechanical. 

3. It shall be staffed by physicians graduated from 
recognized medical schools and licensed to practice 
medicine and surgery in their respective states. 

4. There shall be a nurse and/or a social service 
worker in attendance. Where there is a male clinician, 
a nurse is essential. 

5. Adequate ctinical and follow-up records shall be 
kept for each patient. All certified centers are required 
to submit reports based on these records. (Case record 
cards and report forms for elinic statistics are furnished 
by the federation. ) 

6. The center shall have a representative medical 
advisory board (a minimum of three physicians exclu- 
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sive of the clinicians) which shall decide all matters of 
medical policy in reference to the center. 

Other standards which are recommended to local 
centers are that fees should parallel those in private or 
public clinics in the community, that patients found in 
need of surgical or other medical care are to be referred 
to private physicians or clinics, that the methods of 


TABLE 2.—Reproductive History 








Number Per Cent 
Ee eee Te 97,871 79.7 
ns occa dad sre sire ae ; 7,958 6.5 
Spontaneous abortions.............. — 10,338 8.4 
NE Hise cddccacccscicee cscs 6,608 5.4 
po errr 122,775 100.0 





TABLE 3.—Methods Prescribed 








Cases Per Cent 
Diaphragm and jelly.................4. 42,785 91.9 
Cervical cap and jelly.................. 1,088 2.3 
Sponge and foam powder.............. 941 2.0 
dan c doncedinvaesit heehee S98 1.9 
cc cnccaseeenedented 756 1.6 
Sg EERE err Ter err ree feet 114 0.3 

46,582 100.0 





contraception and supplies to be used at the center are 
to be determined by the local medical advisory board, 
and that when clinical research is contemplated the 
medical committee of the federation be notified in order 
to avoid unnecessary duplication and to assure all safe- 
guards. 

All state leagues which are affiliated with the feder- 
ation are expected to have medical advisory boards 
whose function it is to advise with local centers and 
their medical boards on procedure and requirements 
for admission of patients. 


INTRODUCTION 

With the rapid growth of birth control service in 
the United States, not only in the extramural centers 
but more recently in hospitals and public health services, 
an annual analysis of the data assembled by these 
services is in order. 

Reports have been gathered by the Birth Control 
Federation of America from 202 birth control centers 
in thirty-three states and the District of Columbia. 
Included in the reports are those of twenty-three clinics 
in hospital quarters and eleven health department 
services. 

Eligibility requirements in all but a few of these 
centers restrict contraceptive service to the indigent; 
in more than half there are required as well medical 
indications such as chronic kidney disease, cardio- 
vascular disease, tuberculosis, venereal disease, nervous 
and mental disorders, pelvic deformities, adnexal dis- 
ease, spacing of children, and so on. In general, the 
list of indications includes multiparity, particularly 
when the income level is low and when distinct evidence 
of undernourishment is at hand. Cases are accepted on 
medical indications satisfactory to the clinician in charge 
and his advisory board. 


NEW PATIENTS 


The total number of new applicants for birth control 
advice at the centers during 1939 was 48,214. Of this 
number 1,632 were not accepted as patients for various 
reasons, such as existing pregnancy, unmarried women, 
married women who are not living with the husband, 
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or individuals whose income level was above the limit 
set by the medical and lay boards of the centers. Where 
patients were ineligible because of high income for 
service at the centers, referral was made to private 
physicians in the community. 


SOURCE OF REFERRAL 


For the period from Jan. 1, 1939, to Dec. 31, 1939, 
a total of 46,582 new patients was accepted for contra- 
ceptive advice. The sources of referral are given in 
table 1. The major source of referral—other patients— 
accounts for some 48 per cent of new cases, while 39 
per cent came from physicians and social agencies. By 
3,687 women (8 per cent) the clinic had been heard of 
from friends or they had read about the service and 
had come unreferred. 


REPRODUCTIVE HISTORY 


The total number of preclinic pregnancies reported 
by these new patients was 122,775, or an average 
pregnancy rate of 2.64. As the report forms did not 
specifically ask for the number of stillbirths, data on 
these have not been included in the reported preg- 
nancies. 

The average parity, prior to coming to the center, 
was 2.27, showing an average pregnancy wastage of 
0.37. The percentage of pregnancy wastage (13.8) is 
considerably lower than the 28.5 per cent (due to spon- 
taneous and induced abortions) reported by Marie 
Kopp in her study of cases at the Birth Control Clinical 
Research Bureau in New York City during the period 
from 1925 to 1929.1 A comparison with the average 
pregnancy rate reported by Kopp (3.89) shows a 
decrease of 1.65. This decrease may indicate that the 
women applying for contraceptive advice today gener- 
ally come at an earlier period in their reproductive 
cycle or that the methods used prior to clinic visit are 
more effective than those used a decade ago. 


TABLE 4.—Economic Status 








Number 
a li i a ct ln 20,873 
den gad ciketcdsctweh secebesccseatcens 5,843 
EEE ep er ore e er Pet err eee 5,288 
EY SE UN ono nkvccanccpencsecutesedes 4,578 





TasLe 5.—Religious Affiliations of New Patients 








Religion Cases Per Cent 
Re ele ee a 22,622 53.0 
Catholic (Roman and Greek Orthodox)..... 12,325 28.9 
+ RR RS Ss eee seueee 7,321 17.1 
IR, ccdccuncunnedes dwebawntgnandcas 427 1.0 

edad eotlescddlidsbhiwetcacnateeaseads 42,095 100.0 





Not all centers reported. 


METHODS PRESCRIBED 


The methods prescribed for this group of women are 
given in table 3. The prescription of an individually 
fitted rubber diaphragm and spermicidal jelly was 
found suitable for more than 90 per cent of the women 
who received advice. A small group of women (2.3 per 
cent) examined were advised on the use of the cervical 
cap and jelly or cream because of cystocele, rectocele, 
marked prolapse and other conditions. The prescription 
of a rubber sponge with foam-producing spermicidal 
powder was given in 2.0 per cent of the cases reported 





1. Kopp, Marie E.: Birth Control in Practice (Analysis of 10,000 
Case Histories), New York, Robert M. McBride & Co., 1934. 
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on, when other methods were found: unsuitable or 
unacceptable. Another method prescribed as an alter- 
native to the diaphragm and jelly method was the use 
of a condom and jelly for 1.6 per cent of the women 


advised. REFERRAL FOR OTHER CARE 


During the course of all physical examinations at the 
centers, 6,582 (6 per cent) of the women examined 
were reported to be in need of other medical or surgical 
care and were referred either to other clinics or to their 
own physicians for the necessary care. The detection 
of pathologic conditions that otherwise might have been 
left undiscovered was thus made possible through 
examination at the birth control center. 


SOCIO-ECONOMIC DATA 


Information was obtained regarding the 46,582 new 
patients’ economic status as shown in table 4. It will 
be noted that approximately 34 per cent of the new 
patients advised were either on relief or unemployed. 
That the majority of the employed group was in the 
low income brackets is evident from the fact that 
28,221 (60.5 per cent) of the new patients were advised 
and given materials either without any charge or for a 
fee of $1 or less. 

RELIGION 

Data gathered concerning the religious affliations of 
new patients were sent by the majority of centers, 
although a few do not include the question of religion 
in their case histories. The figures reported are given 
in table 5. 

COLOR 

White patients (86.7 per cent) were in the majority, 
Negro patients accounting for only 11.9 per cent of 
the total. (The United States Negro population is 9 
per cent, according to the estimate of the National 
Resources Planning Board.) In addition, 1.4 per cent 
other patients—the majority Mexican Indians—were 
admitted to the centers in the past year. 


OLD PATIENTS 


In addition to the 46,582 new patients admitted and 
advised, 69,170 old patients made return visits for 
examination and necessary contraceptive supplies. In 
most of the reporting centers, patients are requested 
to return for check-up examinations at stated periods, 
varying with the local clinic’s procedure. The check-up 
consists of a vaginal examination by the clinic physician 
and a check on the fit of the diaphragm or cap and of 
the patient’s technic. At the time of these check-ups the 
physician also examines the condition of the diaphragm 
or cap. During 1939, old patients made 85,591 visits 
for examination. In this group of 69,170 old patients, 
1,130 women reported that since their physical and 
economic condition had improved they were now plan- 
ning to have babies. 

CONCLUSION 

A\ total of 115,752 patients (46,582 new and 69,170 
old) was advised in the 202 centers reporting to the 
Birth Control Federation of America during 1939. 
Medical direction is universal and a medical advisory 
board general. These are nonprofit organizations with 
no commercial affiliation. They keep records. Patients 
are accepted only on adequate indications. Sixty per 
cent of the service is given without charge or for the 
cost of materials, that is, to people who would probably 
not go to private physicians. More than one third were 
on relief or unemployed. 
17 West Sixteenth Street. 








COLD VACCINE—DIEHL ET AL. 593 


COLD VACCINES 
A FURTHER EVALUATION 


H. S. DIEHL, M.D.; A. B. BAKER, M.D. 
AND 


D. W. COWAN, M.D. 
MINNEAPOLIS 


Something over a year ago we reported a series of 
controlled studies of several vaccines which are advo- 
cated for the prevention of colds. One of these was a 
mixed bacterial vaccine for subcutaneous administra- 
tion, the erganisms in which were destroyed mechan- 
ically instead of by heat. The other two vaccines were 
of the type recently developed for oral administration. 
The results of these studies were summarized as fol- 
lows: } 

In a carefully controlled study of the value of three different 
vaccines which are recommended for the prevention of colds 
the subjects were cold-susceptible students of the University 
of Minnesota. 

A “control group” was observed during each year of the 
study. Such groups were chosen at random from the students 
who applied for cold prevention treatment; the members were 
treated in exactly the same manner as those of the vaccinated 
groups, and they believed throughout the period of the experi- 


Results with Heat-Killed Bacterial Vaccine Administered 
Subcutaneously 








Vaccinated Control 
Group Group 
Subjects who began study............. 119 106 
Subjects who completed study......... 92 88 
ET eee ee ee 77.3 83.0 
Number of colds per person during pre- 
vious year * (average)........eceee- 4.7 + 0.13 4.9+ 0.15 
Number of colds per person during year 
OE WOU . GRIND oc 6. 6:0. 6.6.0:0:0540.000% 2.1 + 0.09 1.9+ 0.09 
Difference between average number of 
colds in experimental and_ control 
PR Spices en son-as slew aaa head} 0.2 + 0.13 
Percentage of group who had no colds 
ce ER ROE Nn Pee 8.7 13.6 
Number of days per person lost from 
CN GRE 566. 5658 56 0 5 4484 1.1 1.2 
Percentage of patients with colds in 
whom complications developed....... 20.7 27.3 
Percentage of group reporting reactions 
yg rrr ee 50.0 6.9 








* Reported from memory. 


ment that they were receiving vaccine. Sterile physiologic solu- 
tion of sodium chloride was administered hypodermically as a 
control for the subcutaneously administered vaccine and lactose 
filled capsules as a control for the vaccines administered orally. 

One of the most significant aspects of this study is the great 
reduction in the number of colds which the members of the 
control groups reported during the experimental period as 
compared to the number that the same students reported for 
the previous year. In fact, these results were as good as many 
of those reported in uncontrolled studies which recommend the 
use of cold vaccines. 

The group which received vaccine subcutaneously experienced 
an average of 25 per cent less colds per person than did the 
control group. This difference occurred during both years of 
the study and is statistically significant. Practically, however, 
it is of little or no importance, because a reduction of 25 per 
cent in the average number of colds in a group of individuals 
is not sufficiently great to justify the time and expense involved 
in carrying out the intensive vaccination procedure which was 
utilized. 

The group which received the polyvalent vaccine administered 
orally experienced just as many colds as the control group 
during both years of the study. 





1. Diehl, H. S.; Baker, A. B., and Cowan, D. W.: Cold Vaccines: 
An Evaluation Based on a Controlled Study, J. A. M. A. 111: 1168-1173 
(Sept. 24) 1938. 
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The results reported by the students who took Rosenow’s 
streptococcus vaccine parallel exactly those reported for the 
control group. 

Although the data are not entirely conclusive, there is no 
evidence in this study either that vaccines reduce the com- 
plications of colds or that the condition of the nose and throat 
is related to the frequency of colds in a cold-susceptible group. 


THE SUBSEQUENT STUDY 

Following the publication of the foregoing report, we 
received several communications from physicians who 
felt that we should have included in our studies the 
traditional type of heat-killed bacterial vaccine, long 
used for the prevention of colds. It had been our 
opinion that the results obtained with the mechanically 
killed bacterial vaccine should be applicable also to the 
heat-killed vaccine, but since we had no real evidence 
in this regard we felt that we should continue these 
studies in order actually to determine results with this 
type of vaccine. 

The conditions of the continuation study were exactly 
the same as those which were described in our previous 
report. Comparable experimental and control groups 
were set up. The experimental groups received the 
vaccine and the control groups sterile physiologic solu- 
tion of sodium chloride during the school year 1938- 
1939. The vaccine * used consisted of the following 
heat-killed organisms per cubic centimeter: Staphylo- 
coccus aureus and Staphylococcus albus, of each 1 
billion; streptococcus, pneumococcus, Micrococcus 
catarrhalis, Friedlander’s bacillus and influenza bacillus, 
of each 400 million. This vaccine was administered 
subcutaneously as follows: 

1. The first dose was 0.1 cc.; for students who had 
no reactions of consequence to the vaccine the second to 
the fifth doses inclusive were increased 0.1 cc. each 
at weekly intervals; the sixth and seventh doses were 
increased 0.25 cc. each at two week intervals, and 
thereafter 1 cc. was continued every two weeks 
throughout the season. 

2. For students who had moderately severe local 
reactions to the vaccine, the dosage was not increased 
beyond that which produced the reaction, but this par- 
ticular dosage was continued at two week intervals 
throughout the season. 

3. For students who had severe local reactions or 
moderately severe general reactions to the vaccine, the 
dosage was decreased to the largest dose which did not 
produce a reaction, and this was continued throughout 
the season. 

The control group, the members of which believed 
that they were receiving vaccine, were given hypodermic 
injections of sterile physiologic solution of sodium 
chloride at the same intervals that the experimental 
groups received the vaccine. 

RESULTS 

The accompanying table presents a summary of the 
results reported by students who participated in this 
study. Ninety-two students, 77.3 per cent, of the experi- 
mental group and eighty-eight students, 83 per cent, 
of the control group continued to the end of the 
experimental period. There was a greater loss of sub- 
jects in the experimental group than in the control 
group and, according to their own statements, ‘this 
was due primarily to the reactions from the vaccine. 

The uniformity in the average number of colds 
which the students in. these two groups reported having 
had during the previous year would indicate that the 





2. This vaccine was supplied through the courtesy of Dr. R. K. Cutter, 


Cutter Laboratories, Berkeley, Calif. 
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groups were well equated so far as susceptibility to 
colds is concerned. 

During the year of the study the persons who received 
the vaccine reported an average of 2.1 colds per person, 
This is a reduction of 55 per cent from the average 
of 4.7 colds which these same students reported that 
they had had during the year prior to the study. This 
is as great a reduction as has been reported in most of 
the studies which conclude that these vaccines are of 
value. However, our control group, who received only 
physiologic solution of sodium chloride, reported an 
average of only 1.9 colds during the year of the study, 
a reduction of 61 per cent from the average of 4.9 colds 
which was reported for the previous year. From these 
figures it is apparent that there is no evidence in this 
study that the vaccine had any influence on the average 
number of colds suffered per person. 

Of the other data shown in this table, the only dif- 
ference between the groups which seems to be of 
significance is in the percentage of persons reporting 
reactions to the vaccination. This shows a very real 
difference between the two groups. Many of the stu- 
dents who received the vaccine reported quite severe 
reactions. 

CONCLUSIONS 

A carefully controlled study of the traditional heat- 
killed bacterial vaccine for the common cold reveals no 
evidence that it is of value in a group of cold-susceptible 
students at the University of Minnesota. 





THE DIAGNOSIS OF ECHINOCOCCUS 
(HYDATID) DISEASE 


BY IMMUNOLOGIC REACTIONS WITH SUBSTITUTE 
TAENIA ANTIGENS 


HARRY M. ROSE, M.D. 
AND 
JAMES T. CULBERTSON, Px.D. 
NEW YORK 


Echinococcus disease has never been common in the 
United States, and the case incidence has decreased 
considerably since the restriction of immigration in 1924. 
Nevertheless, this relatively rare disorder continues to 
be seen with sufficient frequency to warrant considera- 
tion, particularly since diagnosis by the usual clinical 
and laboratory procedures is almost always difficult 
and uncertain. 

The diagnosis of echinococcus disease may be greatly 
facilitated by employing immunologic procedures such 
as the cutaneous test described by Casoni?! or the com- 
plement fixation reaction of Ghedini* and Weinberg.’ 
Neither of these important diagnostic aids has, however, 
been used to any great extent in this country for the 
reason that hydatid fluid, which is used as the antigen, 
is generally unavailable. 

In the present report some of the salient features 
of echinococcus disease are reviewed, and readily avail- 
able antigens are described which may be substituted 
for hydatid fluid in performing the Casoni or Ghedini- 
Weinberg tests. 





From the Departments of Medicine and of Bacteriology, Columbia 
University College of Physicians and Surgeons. ° : 

a, i, T.: he Biologic Diagnosis of Echinococcus Disease !n 
Human Beings by Means of the Intradermal Reaction, Folia clin., chim. ¢t 
micro. 4: 5-16, 1911. f 

2. Ghedini, G.: Studies on the Blood Serum of Individuals Affected 
with Hydatid Cysts, and on the Liquid Contained in These Cysts, 22 
d. osp. 27: 1616-1617, 1906. g 

3. Weinberg, M.: The Serodiagnosis of Echinococcus Disease, An. 
de I'Inst. Pasteur 23:472-502, 1909. 
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LIFE CYCLE OF THE PARASITE * 


Hydatid disease is caused by infestation with the 
larval stage of a cestode, Echinococcus granulosus.° 
The definitive hosts of this parasite are dogs, wolves 
and jackals. The adult tapeworms inhabit the intestine 
of these carnivora, and eggs shed from the gravid 
proglottids are passed in the feces. Water or vegetation 
contaminated with infested fecal material may then be 
ingested by herbivora, usually sheep or cattle, in whose 
alimentary canals the eggs hatch and deliver hexacanth 
embryos. These larvae penetrate the intestinal wall and 
enter the portal circulation, whence they are carried 
to the liver. Most of the larvae are arrested by the 
hepatic filter, but not infrequently a few pass through 
and lodge within the lungs. More rarely still the para- 
sites reach the general circulation and are carried into 
the brain, bones, kidney, spleen and other organs. 

In the tissues where larvae remain viable the char- 
acteristic hydatid cysts slowly develop. These cysts 
are composed of a cuticle of host tissue and an inner 
germinative membrane from which embryonal tape- 
worms (scolices) develop in large numbers. Daughter 
cysts may form by budding from this membrane. Nor- 
mal cysts are filled with limpid hydatid fluid. 

To perpetuate the life cycle of the parasite, the defini- 
tive hosts must become infested with the adult worms 
by ingesting cysts which contain viable scolices. Oppor- 
tunities for such infestation occur frequently in foreign 
regions where sheep and cattle are raised in large num- 
bers, and where the offal of slaughtered animals is 
fed indiscriminately to dogs. The scolices, when swal- 
lowed by the dog, evaginate and attach themselves to 
the intestinal wall by means of their hooklets. Here 
they again develop into adult, gravid forms. 

Hydatid infestation in man, just as in the herbivorous 
animal, results from the ingestion of eggs passed in 
the feces of a definitive host. The distribution and 
evolution of cysts within the human body are similar 
in all respects. The only considerable difference between 
hydatid disease in man, as compared with other animals, 
is that the cysts usually attain a larger size in the human 
host. 

INCIDENCE AND DISTRIBUTION 


The incidence of hyatid disease in the United States 
has never been accurately determined, but Magath ® 
states that less than 500 cases of the disease were 
reported in the medical literature of North America 
between 1880 and 1936. When patients suffering from 
echinococcus disease are seen in this country, they are 
almost invariably found to be immigrants from world 
areas where the disease is endemic. The majority of 
the patients are natives of Italy, Greece, Germany, Rus- 
sia, Poland or Turkey, and echinococcus disease is most 
common in those sections of the United States which 
have been heavily settled by these nationalities. 
Although the world incidence of hydatid disease is high- 
est in Australia, New Zealand, Uruguay and Argentina, 
the number of immigrants from these countries has been 
relatively small and they have not contributed appre- 
ciably to the incidence of the disease in North America. 
_There are no significant endemic foci of echinococcus 
disease in the United States, and less than twenty-five 
human cases have been reported in which the infestation 
is believed to have been contracted in this country. 





4. Faust, E. C.: Human Helminthology, ed. 2, Philadelphia, Lea & 
Febiger, 1939, pp. 322-330. 
. 5. Nomenclature of the helminths referred to in this article is accord- 
ing to Monnig, ‘ .: Veterinary Helminthology and Entomology, 
London, Bailliére, Tindall & Cox, 1934. 

6. Magath, T. B.: Hydatid (Echinococcus) Disease in Canada and 
the United States, Am. J. Hyg. 25: 107-134 (Jan.) 1937. 
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Consequently, the possibility of echinococcus disease 
may be practically excluded in any person who has 
resided in the United States from birth. Although 
Riley * has recently reported that a cycle of infestation 
with Echinococcus granulosus exists among moose and 
timber wolves in Minnesota, such a focus of infestation 
would not seem likely to be of consequence as regards a 
considerable extension of the disease to man or other 
animals. Furthermore, the low incidence of hydatid 
cysts found in sheep, cattle and hogs on this continent,® 
together with the fact that dogs rarely have access to 
the viscera of slaughtered animals, also makes it unlikely 
that hydatid disease in our native population will ever 
increase significantly. 


CLINICAL DIAGNOSIS 


The diagnosis of echinococcus disease by means of 
routine clinical and laboratory methods is usually 
difficult. It is important to bear in mind the natural 
distribution of cysts, well illustrated by table 1 (from 
Dévé*). 

Since the liver and lungs are predominantly involved, 
echinococcus disease becomes a problem chiefly in the 
differential diagnosis of abdominal and pulmonary dis- 
orders. The symptomatology is in no way characteristic, 
and the disease may readily simulate hepatic cirrhosis, 
cholecystitis and cholelithiasis, abscesses of the liver 


TaBLe 1.—Location of 2,700 Cysts Found in Human Beings 








Site Percentage 
iiss phd a sen dcadesgdie sieeseaeenaskes 76.6 
nig hcceuadddaccabemabhehnsssiendbew snes 9.4 
Muscles and cellular tissues.................. 5.2 
SN 65.606 5:hsdeecueeeupcches sdmipnded nase 2.3 
DE Lchisttkonnsnabrsdsndcngiandonnakun aibeik 2.1 
Diicinccthiessecdaaeemeegbicnsetheteaeeas 0.9 
PL ikeckstantdeds daccamseenseeceanense 0.6 
INS 5 once diene aadnddécunedisoeaee 2.4 





and lungs and various new growths arising in the chest 
or abdomen. For a complete discussion of clinical mani- 
festations the reader is referred to the articles of Dew *° 
and Godfrey." 

Rupture of cysts occurs not infrequently and may 
be followed by severe or even fatal anaphylactic reac- 
tions. Ruptured cysts of the liver, as well as of the 
lungs, may discharge their contents through the bronchi, 
in which case “grape skins” or the characteristic hook- 
lets may appear in the sputum. 

Old, degenerated cysts frequently undergo calcifica- 
tion, in which case they may be readily detected by 
x-ray examination and present a typical appearance. 

Eosinophilia is found in only 20 to 25 per cent of 
cases. 

IMMUNOLOGIC REACTIONS IN DIAGNOSIS 


The cutaneous test of Casoni* and the complement 
fixation reaction of Ghedini? and Weinberg * are gen- 
erally recognized as almost indispensable aids in the 
diagnosis of echinococcus disease. These tests each 
utilize hydatid fluid as antigen and are commonly sup- 
posed to be specific. The Casoni test consists of the 
intradermal injection of from 0.1 to 0.5 cc. of pheno- 





7. Riley, W. A.: Maintenance of Echinococcus in the United States, 
J. Am. Vet. M. A. 95: 170-172 (Aug.) 1939. 

8. Schwartz, Benjamin: Zoological Problems Relative to Meat Inspec- 
tion and Their Bearing on Public Health, Am. J. Pub. Health 29: 1133- 
1139 (Oct.) 1939. 

9. Dévé, F.: The Localization of Echinococcosis in the Human, Compt. 
rend. Soc. de biol. 74: 735-736, 1913. 

10. Dew, H. R.: Hydatid Disease: Its Pathology, Diagnosis and 
Treatment, Sydney, Australasian Medical Publishing Compnay, Ltd., 1928. 

11. Godfrey, M. F.: Hydatid Disease: Clinical, Laboratory and Roent- 
genographic Observations, Arch. Int. Med. 60: 783-804 (Nov.) 1937. 
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lated hydatid fluid, which provokes allergic reactions 
of the immediate “wheal and flare” type in the majority 
of persons suffering from hydatid disease. The Ghedini- 
Weinberg test is carried out in the same manner as 
the Wassermann reaction. Fairley and Kellaway,'? who 
have had extensive experience with both of these pro- 
cedures in Australia, obtained positive reactions in about 
85 per cent of proved cases. These authors consider 
the cutaneous test to be somewhat more sensitive than 
the complement fixation reaction. 

While both cutaneous testing and complement fixation 
are widely employed in countries where echinococcus 
disease is common, neither has been employed in the 
United States to any extent because of the scarcity of 
hydatid fluid. Not only is hydatid fluid difficult to 
obtain,’ but different samples show wide variation in 
antigenic potency, while all specimens deteriorate more 
or less rapidly even though carefully preserved. 

The observations of Morenas '* and Outeirifio ™* and 
more recently those of Chung and T’ung ** suggest that 


Jour. A. M. A. 
Aue. 24, 1949 


SOURCE AND PREPARATION OF ANTIGENS 


Cysticercus pisiformis is the larval stage of the dog 
tapeworm Taenia serrata and occurs naturally in - 
rabbit. From 10 to 50 per cent of stock laboratory 
rabbits are found to be infected with this parasite. The 
older animals show the higher incidence of infestation, 
The cysts are usually found in the omentum, about the 
gastrohepatic ligament or at the root of the mesentery, 

The abdomens of healthy adult rabbits are opened with 
sterile precautions and searched for cysts. When these 
are found they are removed to Petri dishes, where the 
adventitial envelope, which is composed of rabbit tissue, 
is teased away with sterile dissecting needles to deliver 
the larvae. Ten or twelve of the larvae are triturated 
in a sterile mortar with 5 cc. of physiologic solution 
of sodium chloride containing 0.5 per cent phenol. The 
resulting suspension is allowed to extract for two hours 
at 37 C. The material is then centrifuged at high speed 
until no more sedimentation occurs. The supernatant 
fluid is pipetted off and portions are cultured aerobically 


TasL_e 2.—Cutaneous Tests of Patients with Hydatid Disease 








Reactions to Antigens * 
~~ 





Location - alain 
of Cysticereus Taenia Hydatid 
Patient Nationality Age Sex Cysts Condition of Cysts Pisiformis Taeniaeformis Fluid 
iS eer ees Fee Greek 33 g Liver Cyst recently removed ++++ onceeaee +4++4+ 
Th Is: «cesseenansecuaneenese Italian 38 é Liver Cyst recently removed HEHE 8 ccecccce t+ h 
Pe eee ee Italian 39 g Liver Cyst previously removed th ree +++ 
Lungs Recurrent cysts 
Srp erere try Trt rretrise Italian 55 rol Liver Cyst previously removed ee, a rere +++ 
Peritoneum Recurrent cysts 
i ans scnkin cede dimaniuaes Italian 59 g Liver Cyst previously removed ame \: 2a bid 
Peritoneum Recurrent cysts 
i EE, saccktaheasaeuseneken Greek 30 2 Liver Recent rupture of cyst ++++ ++i4+ | oe 
Lungs 
Wee Tile skaneccdsusceceascecat U.S. A. 41 rol Liver Probable rupture of cyst ++++ ++++ eee 
SEG ach isih-eneenbb-oh ecw aaa Greek 46 9 Liver Cyst recently removed ~~ ........ ae 
i ic cceanmesesssanncasense U.S. A. 56 ¢ Liver Recent suppuration ofcyst _........ tHe kkaaee 
a ene & Greek 50 ea Liver Recent suppuration ofcyst _........ SSPE _™ (hceces 
a i al a Italian "i Q Liver Uncomplicated cyst = ...cccce wae ese 
Me cate ecicden hanes aiitebiains Czech 59 i) Liver Calcified cyst eed eee vee 
rial dont cbadndtoceesscheses Italian 35 fe) Liver Calcified cyst Negative ...... 
Gm. « es FPP ae Arabian 45 rol Liver Calcified cyst Negative ...... 





* Intensity of reactions was interpreted according to the size ef the cutaneous wheal at twenty minutes, as follows: 1.0 em. or smaller, nega- 


tive; from 1.1 to 1.4 cm., +; from 1.5 to 1.9 em., + 
the Casoni and Ghedini-Weinberg reactions are not 
species specific, as was formerly supposed, but are actu- 
ally group specific. These investigators obtained allergic 
cutaneous tests and positive complement fixation reac- 
tions in known cases of hydatid disease when antigens 
prepared from other cestodes were substituted for 
hydatid fluid. In a previous communication ’*® we 
reported similar results in four cases of echinococcus 
disease in which cutaneous tests were made with a 
saline extract of the common rabbit cestode Cysticercus 
pisiformis. Further experiences obtained with this 
rabbit cysticercus extract, and observations on the use 
of a new antigen prepared from Taenia taeniaeformis, 
indicate that these antigens may be used as substitutes 
for hydatid fluid in the Casoni and Ghedini-Weinberg 
tests. 


12. Fairley, K. D., and Kellaway, C. N.: The Value of Laboratory 
Investigations in the Diagnosis of Hydatid Infestation, Australian & New 
Zealand J. Surg. 2: 236-243 (Jan.) 1933. 

13. Morenas, L.: Utilization of Cysticercus Fluid as an Antigen for 
the Casoni Reaction, Compt. rend. Soc. de biol. 110: 321-322 (June 3) 
1932. 

14. Outeirifio, J.: Studies on the Supposed Specificity of the Ghedini- 
Weinberg and Casoni Reactions in the Diagnosis of Human Echinococcus 
Disease, Ann. de med. 38: 493-509 (Dec.) 1935. 

15. Chung, Huei-Lan, and T’ung, Tsun: The Nonspecificity of the 
So-Called Specific Biologic Tests for Hydatid Disease, Tr. Roy. Soc. 
Trop. Med. & Hyg. 32: 697-706 (April) 1939. 

16. Rose, H. M., and Culbertson, J. T.: Diagnosis of Echinococcal 
(Hydatid) Disease in Man by Intradermal Reaction to Rabbit Cysticercus 
Antigen, Proc. Soc. Exper. Biol. & Med. 41: 426-428 (June) 1939. 





+; from 2.0 to 2.4 em., +++, and 2.5 em. or larger, ++++4. 


and anaerobically to determine sterility. The final prod- 
uct is a faintly opalescent liquid which does not settle 
out on standing and which contains approximately 75 
mg. of nitrogen per hundred cubic centimeters. If the 
solution as originally prepared is found to be contami- 
nated, it may be sterilized by the Arnold method. 

Taenia taeniaeformis is an adult tapeworm found in 
the intestine of cats and is very common in this animal. 
The worms may be readily procured in laboratories 
where cats are maintained as stock animals. 

The worms are washed thoroughly in running water, 
after which 0.5 Gm. of moist worm is triturated with 
5 cc. of phenolated saline solution and the extract com- 
pleted by the method already described for Cysticercus 
pisiformis. 

The antigens thus prepared may be conveniently dis- 
pensed in ampules containing one cutaneous test dose 
and may be stored at least six months without loss of 
potency. 


CUTANEOUS TESTS WITH SUBSTITUTE ANTIGENS IN 
PATIENTS WITH ECHINOCOCCUS DISEASE 


Cutaneous tests have been performed on fourteen 
patients ** suffering from echinococcus disease, of whom 





17. Assistance was given by Dr. Allen O. Whipple, Dr. Tasker 
Howard, Dr. C. F. Warren and Dr. C. F. E. Blunck, New York; Dr. 
John F. Kessel, Los Angeles, and Dr. O. R. McCoy, Rochester, N. Y. 
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nine were women and five were men. The patients 
ranged from 30 to 59 years of age. Twelve of the cases 
occurred in natives of foreign countries where hydatid 
disease is endemic, while both of the remaining patients, 
although born in the United States, had resided for 
considerable periods of time in either Argentina or 
Australia. 

Echinococcus cysts of the liver were present in all 
of the fourteen patients. Pulmonary cysts were also 
demonstrated in two of the cases, and cysts of the 
peritoneal cavity were found in two others. 

The cutaneous tests were carried out by injecting 
0.1 cc. of the antigens intradermally on the volar sur- 
faces of the forearms. Positive reactions (shown in the 
illustration) were characterized by wheals, which began 
to form in less than five minutes and reached their 
maximal size in from fifteen to thirty minutes. The 
wheals varied in size from 1.5 to 5.4 cm. in diameter, 
with pronounced pseudopodia, and were surrounded by 
zones of erythema from 5 to 15 cm. in diameter. The 
patients usually complained of more or less severe itch- 
ing at the sites of the reactions. Fading of the reactions 
was complete in about twelve hours, although some 
residual induration usually persisted from twenty-four 
to thirty-six hours. 

Control cutaneous tests with the antigens were per- 
formed on ten normal men and ten normal women and 
also on a series of twenty-five patients suffering from 
various nonparasitic pulmonary and abdominal disor- 
ders. The reactions in the controls were invariably neg- 
ative, with cutaneous wheals not exceeding 1 cm. in 
diameter, no pseudopod formation and no residual indu- 
ration at the sites of inoculation. 

The results of the cutaneous tests of the patients 
with echinococcus disease are summarized in table 2. 
Strongly positive immediate reactions were obtained in 
ten cases, in five of which cutaneous tests were made 
with Cysticercus pisiformis antigen, in three with Taenia 
taeniaeformis antigen and in two with both antigens. 
The cutaneous wheals in these ten cases varied from 
2.5 to 5.4 cm. in diameter, and all of the reactions 
were considered to be 4 plus. 

Positive cutaneous reactions of moderate intensity 
were obtained in two cases, in one of which Cysticercus 
pisiformis antigen was used for testing and in the other 
Taenia taeniaeformis antigen. The cutaneous wheals in 
each of these cases were 1.5 cm. in diameter, and the 
reactions were read as 2 plus. In the remaining two 
cases, in both of which tests were made with Taenia 
taeniaeformis antigen, the wheals failed to exceed 1 cm. 
in diameter and the reactions were obviously negative. 

Seven of the fourteen patients, all of whom gave 
strongly positive reactions with the Cysticercus pisifor- 
mis antigen, were also given cutaneous tests with 
hydatid fluid obtained from a fertile human cyst. The 
reactions obtained with the hydatid fluid were in each 
case somewhat less vigorous than those obtained with 
the substitute antigen, the wheals ranging from 2 to 3.5 
cm. in diameter. The explanation for the less intense 
reactions obtained with hydatid fluid, as compared with 
those produced by the substitute antigen, is undoubtedly 
that the concentration of antigen in the hydatid fluid was 
lower than in the saline extract of Cysticercus pisi- 
formis. 

The results of the cutaneous tests in this series of 
fourteen patients indicate not only that positive reac- 
tions may be elicited by substitute antigens but also 
that a patient’s cutaneous reactivity depends to a con- 





ECHINOCOCCUS DISEASE—ROSE AND CULBERTSON 597 


siderable degree on the status of his disease. Thus all the 
strongly positive cutaneous reactions were observed in 
individuals who had had cysts previously removed or in 
whom rupture or suppuration of the cysts had occurred. 
The patient with uncomplicated cysts gave only a mod- 
erately positive reaction, as did one of the patients with 
calcified cysts, while the reactions of the other two 
patients with calcified cysts were completely negative. 
These observations agree with those of Fairley and 
Kellaway,'* who reported that the Casoni test was fre- 
quently negative in patients with degenerated, calcified 
cysts and that patients with uncomplicated cysts fre- 
quently had cutaneous reactions of less intensity than 
those in whom suppuration, leakage or actual rupture 
of the cysts had taken place.1** 


COMPLEMENT FIXATION REACTIONS WITH 
SUBSTITUTE ANTIGENS 


Tests ** made thus far indicate that the substitute 
antigens already described may be employed in the 
complement fixation reaction for echinococcus disease, 
as well as in the cutaneous test. The serums in seven 
proved cases of 
hydatid disease 
have been examined 
by this method with 
the saline extract of 
Taenia taeniaefor- 
mis as one of the 
antigens, in addi- 
tion to three speci- 
mens of hydatid 
fluid from cysts of 
hog, sheep and 
man. The results of 
the tests, including 
those obtained with 
three control 
serums, are shown 
in table 3. When 


the substitute anti- Typical cutaneous reaction in a_ patient 
y . ~_ oA with echinococcus disease following the intra- 
gen was used, com dermal injection of 0.1 cc. of an antigen 
plete fixation of prepared from Cysticercus pisiformis. 


complement 

was obtained with the serums of six patients and 
strong fixation with the serum of the remaining 
patient. These results compare with those obtained 
with the hog hydatid fluid and are superior to those 
found with the other two hydatid antigens. Anticom- 
plementary action was not observed with any of the 
antigens. 




















COMMENT 

Taxonomically, Cysticercus pisiformis and Taenia 
taeniaeformis are closely related to Echinococcus granu- 
losus, since all are cestodes of the family Taeniidae. 
The results of this investigation indicate that these 
parasites bear a close antigenic as well as morphologic 
relationship and confirm similar observations which 
have been reported by Chung and T’ung,'® Morenas '* 
and Outeirino."* 

The Casoni and Ghedini-Weinberg reactions are 
apparently group specific rather than species specific, 
and the antigens which we have described may therefore 
be substituted for the hydatid fluid commonly supposed 
to be required for these tests. These substitute antigens 





17a. We have recently observed an additional patient with uncompli- 
cated hydatid cysts of the liver, in whom 4 plus cutaneous reactions 
were obtained with both antigens. 

18. Dr. Annis E. Thomson, of the New York City Department of 
Health, performed these tests. 
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are easy to prepare and are readily available, in contrast 
to hydatid fluid, which is difficult to obtain in this 
country. 

Because of the group specificity of these reactions, 
tests performed with Taenia antigens may be expected 
to yield positive results in all types of tapeworm infes- 
tations in man. This has actually been shown to be 
the case for Taenia saginata by Outeirifio and for Taenia 
solium by Chung and T’ung. However, echinococcus 
disease is the only common Taenia infestation in which 
the human being plays host to the larval stage of the 


TaBLeE 3.—Complement Fixation Tests for Hydatid Disease * 











Antigens 
mags wae oniiie ~ 
Human Hog Liver Sheep Lung Taenia Taeniae- 
Patients Hydatid Hydatid Hydatid formis Extract 
L. G. +++ +++ Negative +++ 
R. L. ++++ Seas + Se 
P. A. + feb = ++++ 
E. D. t++++ ++++ ++++ +++ 
K. M. + +++ tae +++ 
W. H. ++++ toe tits +H++ 
A. M. +++ ++++ ++++ ++++ 
Controls 
E. P. Negative Negative Negative Negative 
Cross Negative Negative Negative Negative 
J.R. Negative Negative Negative Negative 





* The complement fixation tests were carried out with the usual Was- 
sermann technic. Details of the procedure are omitted for the sake of 
brevity. 


parasite, and infestation with the intestinal forms of 
taenias may be ruled out by careful stool examinations. 
Such examinations of the stools have been made in 
the cases of hydatid disease which we have already 
reported. 

Positive cutaneous reactions were elicited with sub- 
stitute Taenia antigens in twelve out of fourteen cases 
of echinococcus disease. The incidence of positive reac- 
tions is thus 85 per cent, which is similar to the results 
obtained by Fairley and Kellaway ** with the classic 
Casoni test. The results of complement fixation tests 
with the serums of seven patients with known hydatid 
disease also furnish evidence that immunologic reactions 
for the diagnosis of this disease may be obtained as 
readily with substitute Taenia antigens as with hydatid 
fluid itself. 

SUMMARY 

1. Cutaneous tests with substitute antigens were per- 
formed on fourteen patients with echinococcus disease. 
Complement fixation tests were made on seven patients. 

2. The group specificity of the Casoni and the 
Ghedini-Weinberg reactions was confirmed. 

3. Readily available antigens may be substituted for 
hydatid fluid in either the cutaneous test or the com- 
plement fixation reaction for the diagnosis of hydatid 
disease. 


Jour. A. M. 
Ave. 24, isa; 


Clinical Notes, Suggestions and 
New Instruments 


CLEAR LIQUID MEDIUMS FOR THE “AEROBIC” 
CULTIVATION OF ANAEROBES 


Joun H. Brewer, Pu.D., BALTIMORE 


Anaerobic organisms are often overlooked in clinical and 
biologic laboratories because of the lack of a simple anaerobic 
medium which can be used just as any aerobic broth without 
the use of anaerobe jars or other special equipment or technics, 
It is well known that most clear liquid mediums when heated 
to drive out the air will be anaerobic for a short time. Whether 
this period is long enough to allow germination of the spores 
or growth of the anaerobes present depends on the composition 
of the medium, the amount of aeration while inoculating and 
several other factors. For most purposes the period of anae- 
robiosis obtainable in this manner is not sufficient. To avoid 
the use of mechanical devices such as the marble seal, special 
tubes or layers of oil or petrolatum, various substances have 
been added in attempts to prolong the anaerobiosis and stil! 
have a clear liquid medium which can be used like any aerobic 
broth. 

Many clear liquid mediums have been suggested for the 
cultivation of anaerobes in open tubes. Most of these have 
been dependent on the addition of some compound containing 
the SH group for lowering the oxidation reduction potential. 
Among those suggesting such mediums were Trenkmann! 

















Tube 1, the medium one week after sterilization. The darkened layer 
at the surface shows the aerobic portion of medium; the rest of the tube 
is anaerobic. Tube 2, the medium one month old. Note that, although 
evaporation rings are visible, the greater portion of the medium is stil! 
anaerobic. Tube 3, Uschinsky’s synthetic medium containing 0.1 per cent 
sodium thioglycollate and the Eh indicator. (Medium at one week after 
sterilization). Tube 4, Uschinsky’s medium containing no sodium thio 
glycollate (one week). 


using alkaline sulfides, Berthelot? pyruvic acid, Hosoya ® cys- 
teine and Quastel and Stephenson‘ cysteine, glutathione and 
thioglycollic acid. Aubertin, Aubel and Génevois® confirmed 








Bad Habits Live on Dividends.—A child never clings to 
any habit, either in actions or in emotions, unless the habit 
brings a gratifying reward. How long will a healthy 
baby hold to the habit of crying at night? Only as long as he 
“feels” that crying means being picked up, or being fed, or 
getting some other special attention. How long will a 
child continue to have tantrums? As long as he feels that a 
tantrum will produce a slice of cake, the achievement of some 
other desire, or the reversal of some unpleasant parental com- 
mand.—Hohman, Leslie B., As the Twig is Bent, New York, 
Macmillan Company, 1940. 


From the Bacteriological Laboratory, Hynson, Westcott & Dunning, Inc. 

Presented at the forty-first general meeting of the Society of American 
Bacteriologists, New Haven, Conn., Dec. 28, 1939. 

1. Trenkmann: Das Wachstum der Anaéroben Bakterien, Central. f. 
Bakt., 1 Abt. 23: 1038-1043, 1087-1090, 1898. 

2. Berthelot, A.: Recherches sur l’acide pyruvipue considéré comme 
facteur d’anaérobiose, Compt. rend. Acad. d. sc. 176: 1929-1932, 1923. 

3. Hosoya, S.: A. New Method for the Cultivation of Anaerobic 
ae Imp. Univ., Sc. Reps. Gov. Inst. for Infect. Dis. 4: 123 
128, 1925. 

4. Quastel, J. H., and Stephenson, Marjory: Experiments on “Strict” 
Anaerobes: I. The Relationship of B. Sporogenes to Oxygen, Biochem. J. 
20: 1125-1137, 1926. 

5. Aubertin, E.; Aubel, E., and Génevois, L.: A propos de la culture 
des anaérobies stricts en milieu aérobie, Compt. rend. Soc. de biol. 98: 
957-939 (April 17) 1928. 
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the work of the others and added several thio acids to the list. 
These mediums have not been generally accepted for various 
reasons. In order to get growth in most of them it is necessary 
to inoculate very soon after sterilization ; in others, some of 
the components must be added aseptically just before use, and 
in still others the ingredients are expensive and difficult to 
The greatest handicap to the general acceptance of 








prepare. 
Sodium Thioglycollate Medium 
Per Cent 

Pork infusion solids. .........cccccccccccccccccccses 1 
Peptone (thio) .....scereeerere reese eeeeeteeeceeee 1 
Sodiemn GUBOPRER ce cccecccccccccccccseectecseocees 0.5 
Sodium thioglycollate ........cccscccccsceocesccvece 0.1 
7) a 0.05 





—_—_—_— 


these mediums has been their short duration of anaerobiosis. 
From three to four days is the maximum period that any of 
them will remain anaerobic; in most of them the period is 
only a few hours. 

A medium which obviates these difficulties was devised with- 
out knowledge of the previous work with thioglycollic acid. 
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To the basic medium 1 per cent dextrose and 0.0002 per cent 
methylene blue were added, the dextrose to serve as an enrich- 
ment and the methylene blue as an oxidation reduction potential 
indicator. It has been found that this small dye concentration 
(1: 500,000) is nontoxic and exhibits no bacteriostatic action 
against any of the many organisms employed. For some pur- 
poses the presence of 1 per cent dextrose is objectionable. In 
such cases the concentration may be reduced or the dextrose 
omitted entirely. Dextrose is of value in promoting the growth 
of many organisms and serves to prolong .the anaerobiosis. 
Serum or ascitic fluid may be added to the medium aseptically 
if desired. 

The medium was placed in 15 cc. amounts in 6 by three- 
fourths inch test tubes, making a column of medium 7 cm. 
high. It was then autoclaved for twenty minutes at 120 C. 
and stored at room temperature. (The medium should not be 
stored in a refrigerator, since a lower temperature increases 
the solubility of atmospheric gases and decreases the duration 
of the anaerobiosis.) Tubes of the medium were checked daily 
to determine the anaerobiosis and, except for a surface layer, 
the medium remained anaerobic for more than one month and 
supported growth from small inoculums of spores of some 
of the most strict anaerobes, including Clostridium novyi, tetani, 


Anaerobiosis and Growth of Clostridium Novyi in a 70 Mm. Column of Medium 








Time of Inoculation After Sterilization 





1 Hour 


24 Hours 48 Hours’ 72 Hours 1 Week 2 Weeks 1 Month 


Se Ne ee 


Ss 

& 

- 

x 

5 

< 

_ 

° 

Medium a 

Powe Spl ii d.n da ota chop hess. 6ss0nsacccccsescnisedescasscsses a 

Pork infusion broth + SE MG ccbctasccldodedeasecscocesenete 0 

Pork infusion broth + 0.05% O@AP.......ccccccccccccccccccccccesece 1 

Pork infusion broth + 1% dextrose + 0.05% agar................. 1 

Pork infusion broth with 0.1% sodium thioglycollate............ a 0 
Pork infusion broth with 0.1% sodium thioglycollate + 1% dex- 

Li Re Pee Peer Ee SEE ee Pee reer ee Ere Tere 0 
Pork infusion broth with 0.1% sodium thioglycollate + 0.05% agar 1 
Pork infusion broth with 0.1% sodium thioglycollate + 1% dex- 

CROWD ~<a t0s-6:3 46s 0'ntacccdde inst athcctrbaddacedasa case 1 


B Bb Bb B Bb ~ = 
3 é g 6 é $ 3 
A 8 A 8 za 8 A S Zz S Az A A 
Se. 2 8.2 2.2 o =. Gif & @ o 
ra be u ca i 
— 5) -_ ev - eo _ 5) _ [-5) -~ 5) ~“~ 
° — ° — ¢ — ° — ° =a ° <4 ° 
= - = - a - <= = a <a oe a 
~ ° ~~ ° ~ ° od ° ~ ° 4 ° .~ 
= : S . = e 4 A s ° s ° = 
. Sf ie eae es OR a. SA 
oS a fo) a oS = oS a oS a oS a <a) 
1+ t+ — 70 _ 70 _ 70 _ 70 — 70 _ 
4+ 70 — 70 _ 70 _— 70 — 70 _ 7 — 
4+ 10 4+ 20 4+ 22 4+ 27 4+ 32 4+ 42 4+ 
4+ 6 4+ 10 4+ 15 44+ 20 4+ 25 4+ 35 4+ 
4+ ? 1+ ? 1+ 70 _ 70 _ 70 _— 7 —_ 
4+ 0 4p ? 2+ 70 _ 7 — 70 -- 70 _ 
4+ 5 4+ 8 4+ 10 4+ 12 4+ 18 4+ 25 4+ 
4+ 4 4+ 5 4+ 8 4+ 10 4+ 15 4 22 4+ 





* The entire tube was slightly colored, indicating partial aeration throughout medium. 


+ 70 mm. of aeration indicates entire tube aerobic. 


In testing the sterility of ampules of sodium antimony thio- 
glycollate it was noted that a medium containing methylene 
blue decolorized on the addition of this product. Since antimony 
compounds are known to be toxic to some organisms, a medium 
containing sodium thioglycollate was made. The basic formula 
is given in the accompanying list. 

Hitchens, Spray,? Falk ® and others have shown that small 
numbers of organisms grow much more readily if fractional 
percentages of agar are used and, since this medium was 
developed as a sterility test medium, 0.05 per cent agar was 
included. It is realized, of course, that even this small per- 
centage of agar lessens convection currents, thereby prolonging 
the anaerobiosis obtained without noticeably affecting the 
fluidity of the medium.® Several anaerobic mediums have been 
based on this principle.1° 





: 6. Hitchens, A. P.: Advantages of Culture Mediums Containing Small 
Percentages of Agar, J. Infect. Dis. 29: 390-407 (Oct.) 1921. 

_ ae Spray, R. S.: Semisolid Media for Cultivating and Identification of 
Sporulating Anaerobes, J. Bact. 32: 135-155 (Aug.) 1936. 

8. Falk, C. R.; Bucca, H. B., and Simmons, M. P.: A Comparative 
Study of the Use of Varying Concentrations of Agar in the Test Medium 
Used to Detect Contaminants in Biologic Products, J. Bact. 37: 121-131 
(Feb.) 1939, 

9. Pringsheim, Hans, and Pringsheim, Ernst: Ueber die Verwendung 
von Agar-Agar als Energiequelle zur Assimilation des Luftstickstoffs, 
Centralbl. f. Bakt., 2 Abt. 26: 227-231, 1910. 

10. Murray, T. J., and Headlee, M. R.: Thermal Death Point: I. 
Spores of Clostridium Tetani, J. Infect. Dis. 48: 436-456 (May) 1931. 
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septique, botulinum, welchii, sporogenes and several strains of 
anaerobic streptococci. In every case the growth was equiva- 
lent to that obtained in controls in anaerobe jars. It is not 
necessary to handle the medium with more care than is given 
the usual aerobic mediums. The tubes may be rotated after 
inoculation to distribute the inoculum and, although the medium 
will become colored, it clears in a few minutes except for the 
surface layer. 

Some effort has been made to find an explanation for the 
seemingly reversible reaction taking place in the medium, but 
no definite conclusion has been reached. It has been found 
that 80 cc. of sterile air per minute can be bubbled through a 
tube of the medium for thirty minutes, and it will still support 
growth of Clostridium novyi, one of the most strict anaerobes. 

Several mediums were prepared to determine the value of the 
different components in the medium from the standpoint of 
anaerobiosis. Results of these tests will be found in the accom- 
panying table. 

It was found that the same results could be obtained when 
thioglycollic acid was used instead of the sodium thioglycollate 
if the pu was readjusted. Thioglycollic acid is unstable after 
exposure to the air, so that it cannot be kept on hand very 
long without decomposition and, as Quastel and Stephenson 
have pointed out, it is a syrupy liquid and is difficult to handle. 
Sodium thioglycollate, on the other hand, is a relatively stable 
powder and may be readily weighed and dispensed. 
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To test the keeping qualities of such a medium, it was pre- 
pared in a dehydrated form for me by the Baltimore Biological 
Laboratory. Medium made from this powder, which had been 
kept several months, was found entirely satisfactory for the 
cultivation of the organisms previously mentioned. 

A study has been made of the general utility of this medium. 
It is unnecessary to use Smith fermentation tubes or other 
special equipment. It need not be heated immediately before 
use and it has the advantage over a cooked meat or tissue 
medium that it is clear and that growth can be noted at once 
without staining. The sodium thioglycollate combines with 
and inactivates most of the mercurials used as preservatives, 
and one is much more likely to obtain growth from contaminated 
biologicals which are preserved with one of these highly bac- 
teriostatic compounds. The anaerobiosis lasts much longer than 
the seven day incubation period required by the National Insti- 
tute of Health for testing the sterility of biologic preparations 
or the fourteen day period required by the British Therapeutic 
Substances Act for catgut sutures and similar material. This 
medium might be called a facultative medium, since it supports 
not only growth of the most obligate clostridia but micro- 
aerophiles and aerobes as well. 

A study of the utility of sodium thioglycollate for other 
bacteriologic purposes forms the basis for an additional pub- 
lication. 





NICOTINE POISONING IN A CHILD 


Rrcnarp W. Cracc, M.D., anon Arnotp E. Osterserc, Pu.D. 
ROCHESTER, MINN. 


Nicotine is one of the most lethal poisons known to man. 
Some conception of its extreme toxicity may be gained by 
comparing it with hydrocyanic acid, which is of approximately 
equal potency. Nicotine is present in appreciable quantities 
in tobacco (ranging from 0.6 to 8 per cent),! the poorer grades 
containing relatively more than the better grades. Since tobacco 
is used so widely both for smoking and for chewing (including 
snuff), it is amazing that so few instances of fatal poisoning 
from nicotine have been recorded. As far as smoking is con- 
cerned, a possible explanation may be the destruction of the 
drug by combustion and also its expulsion with the smoke. 
Then too, marked tolerance acquired by the habitual use of 
tobacco is undoubtedly an important factor. Consequently, in 
a majority of instances nicotine poisoning among adults has 
been traced to the ingestion of some strong solution of the 
drug, usually an insecticide, and in the older literature it has 
been due to concentrated infusions made by boiling tobacco 
in water. On the other hand, children have no acquired toler- 
ance to tobacco, as almost every male adult can distinctly recall. 
As a result, severe and even fatal poisoning may result from 
the smoking or chewing, and especially the swallowing, of 
tobacco in any form. Nevertheless the total number of reported 
cases of nicotine poisoning is small. Franke and Thomas 2 
were able to find reports of only seventy and added four of 
their own, and Beeman and Hunter * noted that through 1934 
the Department of Commerce, U. S. Bureau of the Census, 
classified only 288 deaths as due to nicotine and its compounds. 
They also reported twenty-four cases from their own records. 
Moreover, the incidence among children has been even more 
rare; Willis * was able to find only eight cases, including one 
which he himself observed. Of all forms in which nicotine has 
been ingested, tobacco in the form of snuff appears to have 
been the rarest cause of poisoning. We could find only two 
such reports. McNally! cited the case of Fontanelle, who in 
1836 described the death of the French poet Santeul following 
the drinking of wine in which Spanish snuff had been placed. 





From the Section on Pathologic Anatomy (Dr. Cragg) and the Section 
on Clinical Biochemistry (Dr. Osterberg), the Mayo Clinic. 

1. McNally, W. D.: A Report of Five Cases of Poisoning by Nicotine, 
J. Lab. & Clin. Med. &: 213-217 (Jan.) 1920. 

2. Franke, F. E., and Thomas, J. E.: Treatment of Acute Nicotine 
Poisoning, J. A. M. A. 106: 507-512 (Feb. 15) 1936. 

3. Beeman, J. A., and Hunter, W. C.: Fatal Nicotine Poisoning: A 
Report of Twenty-Four Cases, Arch. Path. 24: 481-485 (Oct.) 1937, 

4. Willis, H. W.: Acute Nicotine Poisoning: Report of a Case in a 
Child, J. Pediat. 10: 65-68 (Jan.) 1937. 
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Gonzales, Vance and Helpern (1937) © stated that “death has 
occurred after swallowing 0.8 gram of snuff.” 

The case that we report is one in which snuff is believed 
to have been the poisonous agent and in which such a substance 
was ingested by a child. 


REPORT OF CASE 

A boy aged 4% years, who had never been seriously jj}, 
during the afternoon of November 19 was suddenly seized with 
a severe attack of nausea and vomiting, and his mother said 
that he “felt feverish.” The symptoms partially abated after 
about an hour, but because he continued to show marked lassj- 
tude he was kept in bed and did not eat anything until noon 
of the following day. His parents did not recall that he even 
drank any water. By the following noon he felt better and 
for the first time drank some tea and orange juice. Approxi- 
mately fifteen minutes after the ingestion of these liquids he 
was seized by a generalized tonic spasm. Opisthotonos was not 
present, but his mother said that “every muscle in his body 
was drawn tight.” Following the onset of this convulsion, the 
breathing was at first very rapid and then ceased entirely. The 
spastic state continued uninterrupted until death intervened 
approximately twenty minutes later. As far as could be ascer- 
tained, cyanosis was present but its intensity was uncertain. 

Necropsy was performed one and a half hours after death. 
The ventricles of the heart were markedly dilated, probably 
because of the asphyxial type of death. The stomach contained 
30 cc. of thick yellow liquid and the mucous membrane was 
covered by a thick yellowish white coating, which could be 
scraped off only with great difficulty. The brain appeared 
edematous but its weight was within normal limits. An inci- 
dental finding of unusual interest was a very large polyp in 
the descending colon, which measured 3 by 1.7 by 1.5 cm. and 
was suspended on a pedicle 1.7 cm. long. 

Microscopically, the wall of the stomach was the seat of 
marked inflammatory changes. There was a loss of almost all 
the specific secretory mucosal cells with replacement by masses 
of lymphocytes and reticular and fibrous tissue cells. The mucus 
producing cells appeared to be making feeble attempts at regen- 
eration, and the muscularis mucosae was partially disorganized 
and moderately thickened. The surface of the mucosa was 
frankly necrotic and was covered by a heavy layer of fibrin 
and cellular débris in which were embedded lymphocytes and 
polymorphonuclear leukocytes. Microscopic sections of the 
polyp in the colon revealed masses of large columnar cells with 
hyperchromatic nuclei; the cells were piled up in great pro- 
fusion. They were roughly arranged in papillary projections 
which extended out in all directions from a central stalk. The 
entire polyp had the appearance of a low grade carcinoma, 
but the hyperplastic changes were limited to the polyp itself 
and did not extend down the pedicle. 

Since the child had been living on a small farm, we suspected 
that he might have swallowed some type of insecticide containing 
strychnine. The gastric contents were therefore analyzed by 
one of us (Osterberg) for this substance, but no trace of it 
was found. The remainder of the gastric contents was then 
extracted with ether from an alkaline solution and the presence 
of an alkaloid was determined qualitatively by the fact that 
precipitates were obtained with phosphomolybdic acid and potas- 
sium mercuric iodide. The residue from the evaporation of a 
portion of the ether had a slight odor of tobacco, which led 
to a further search for the possible presence of nicotine. This 
base was identified qualitatively by the fact that the residue 
yielded a positive test with Schindelmeiser’s reagent of formal- 
dehyde and nitric acid, a rose-red color being produced. Steam 
distillation of an additional aliquot of the ether extract yielded 
a precipitate with silicotungstic acid, which, while not a quanti- 
tative test, seemed to be conclusive evidence that we were 
dealing with nicotine. Quantitative measurements were not 
possible, but the strong positive evidence obtained by this analy- 
sis led us to postulate that the dose of nicotine was sufficient 
to be lethal. 





5. Gonzales, T. A.; Vance, Morgan, and Helpern, Milton: Legal Medi- 
cine and Toxicology, New York, D. Appleton-Century Company, Inc., 
1937, p. 580. 
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With this substantial evidence at hand, confirmation was 
sought by further interviews with the child’s parents. In many 
of the cases of nicotine poisoning recorded in the literature 
the poisoning has been due to some insecticide, usually “Black 
Leaf 40,” which is a solution containing 40 per cent of nicotine 
sulfate. Such a substance might have been used on a farm, 
but the parents denied possession of a chemical spray of any 
kind, At this point the child’s mother voluntarily remarked 
that two weeks before the onset of the last illness the boy 
had experienced a sudden attack of nausea and vomiting, and 
at that time he admitted that he had chewed the dregs scraped 
from a discarded box of snuff. Although she did not know 
definitely whether the child had eaten snuff again, she said 
that no other form of tobacco was used at home and, owing 
to the similarity of the two attacks of vomiting, she was certain 
that snuff must have been the causative agent. We therefore 
believe that we are warranted in assuming that snuff was 
the actual form in which the nicotine was ingested, even though 
absolute proof of this association was not obtainable. 


COMMENT 


The classic signs and symptoms of nicotine poisoning, as 
described by Cushny,® are salivation, nausea and vomiting, rapid 
respirations, a slow pulse followed by a rapid pulse, mental 
confusion, muscular weakness, vertigo, loss of coordination and 
loss of consciousness. Later, clonic convulsions may occur; 
these may be followed by fibrillary muscular twitching and 
finally by tetanic spasm, with death due to arrested respiration. 
Sometimes the victim may pass quickly into a state of complete 
collapse with loss of all reflexes and without convulsions. That 
these symptoms may occur only in part or in any combination 
is attested by a large number of the reported cases. In most of 
them there was nearly always onset of nausea and vomiting. 
Mental confusion and loss of consciousness were most frequently 
observed in those cases in which some concentrated solution 
of the drug had been ingested. Franke and Thomas,? in experi- 
menting with dogs, noted that when convulsions occurred they 
were tonic in type and death was caused by fixation of the 
respiratory muscles. Because our patient died before the arrival 
of a physician, we were unable to ascertain the state of the 
pulse, but the mother’s story was very definite as to the sudden 
onset of nausea and vomiting, and in the first and final stages 
she noted that the child breathed rapidly. No mental confusion 
or loss of consciousness was observed until the terminal spasm 
twenty-four hours later, but muscular weakness was obvious 
throughout. The final convulsion was apparently tonic in type, 
and death probably resulted from fixation of the respiratory 
muscles. The fact that spasm did not develop immediately must 
mean that in the beginning only a part of the nicotine contained 
in the ingested snuff was absorbed. The next time that fluid 
was swallowed was twenty-four hours later, and at that time 
a generalized tonic spasm developed within twenty minutes, 
with fixation of the respiration and death. This sudden incident 
suggests that a large part of the snuff was retained in the 
stomach and that when the fluid was ingested one of two things 
occurred: either the nicotine was rapidly dissolved and absorbed 
in the stomach or the snuff was suddenly washed into the 
duodenum, where rapid absorption took place. It would be too 
presumptive to say that the inflammatory changes which were 
observed in the gastric mucosa interfered with the absorptive 
power of the stomach, but the possibility must be considered. 
lhe inflammatory changes were both acute and chronic, and 
we suspect that they may have resulted from the irritative 
action of the snuff, the chronic changes representing a healing 
stage of the irritation caused by the previous ingestion of this 
substance and the acute changes by the recent ingestion. 

According to the published accounts,* death caused by nicotine 
poisoning usually occurs within an hour of the time the poison 
1s drunk and often within thirty minutes. However, the victims 
almost always swallowed some concentrated solution of the drug. 
On the other hand, those persons who were poisoned by weaker 
Solutions of tobacco often reacted in a manner similar to our 
patient, by living a day or more. The Frenchman previously 
mentioned,1 who drank wine containing snuff, lived three days. 
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In only one of the twenty-four cases reported by Beeman and 
Hunter * did the poisoning result from an infusion of tobacco; 
this patient lived seven hours. Incidentally, they referred to 
the presence of hemorrhagic gastritis, which was found at 
necropsy in several of their cases. Price’s? patient was only 
8 years old, and even though she drank an insecticide she lived 
three days. Price felt that the delay in the production of death 
was due to poor absorption. McNally ! reported a case in which 
a young child died three days after blowing bubbles from an 
old tobacco pipe. 

McNally stated that one cigar contains enough nicotine to 
kill two adults if injected directly into the circulation. He 
also quoted two instances in which people died within five 
minutes after eating between 1 and 2 ounces (30 to 60 Gm.) 


. of tobacco. Another man died a few hours after taking an 


enema of water which had been previously boiled with 1 drachm 
(4 Gm.) of tobacco, Consequently it is obvious that if a child 
swallowed even a small amount of tobacco the result might 
readily be fatal. This undoubtedly explains why no gross 
tobacco particles were seen and no odor of tobacco was detected 
in the gastric contents of the child at the time of the necropsy. 


SUMMARY 


In the case of fatal poisoning which we have reported, 
evidence was obtained which circumstantially identified the fatal 
substance as snuff. Interesting postmortem observations, prob- 
ably associated with the action of the poison, were acute and 
chronic inflammatory changes in the gastric mucosa. Another 
incidental finding of unusual note was a large polyp in the 
descending colon. 





STAPHYLOCOCCUS AUREUS MENINGITIS SUCCESSFULLY 
TREATED WITH SULFATHIAZOLE 


Freperick W. Dieter, M.D., Cuurcnuvitte, N. Y. 
AND 


ALBert D. Karser, M.D., Rocnester, N. Y. 


Staphylococcus aureus meningitis is an unusual type to occur 
in childhood, but when it does occur the mortality rate is high. 
In the few cases reported in the literature in which recovery 
has occurred, various methods of treatment had been employed. 
Since a new drug was used in the treatment of this case, it 
seems desirable to report it. 

Norman M., aged 20 months, had no history of previous 
illnesses except for a furuncle on the upper lip several months 
before the present illness. The furuncle drained and healed, 
leaving a swelling the size of a small pea. Subsequent injury 
due to a fall causing a swelling about the lip and nose may have 
been the exciting cause of the present illness. A week following 
this slight injury on Feb. 18, 1940, the child became acutely ili 
with abdominal pain and distention and high fever. This was 
followed by drowsiness, rigidity of the neck and some vomiting. 
Lumbar puncture was performed on the third day of the illness. 
A thick, creamy looking spinal fluid was obtained which on 
smear and on culture showed hemolytic Staphylococcus aureus 
organisms. The blood culture taken on the third day showed 
the same organisms. There was no demonstrable focus of infec- 
tion in the nose, throat or ears or in any other part of the body 
except the blood stream and meninges. 

As soon as the bacteriology of the meningitis was established, 
medication was started. Sulfathiazole was administered by 
mouth through a stomach tube; 40 grains (2.6 Gm.) a day 
was given for nine days. Daily spinal punctures were performed 
with saline irrigations. Gradually the child improved, with a 
clearing of the spinal fluid and disappearance of the bacteria. 
At the end of three weeks there was complete recovery. 

Numerous blood transfusions were given but no other drug 
was used. The sulfathiazole concentration of the blood never 
reached more than 3.5 mg. per hundred cubic centimeters of 
blood. 

The only reactions to the drug were some vomiting and 
slight cyanosis. The child regained all his previous faculties 
and appeared to be entirely well two months after discharge 
from the hospital. 





6. Cushny, A. R.: A Textbook of Pharmacology and Therapeutics, 


Philadelphia, Lea & Febiger, 1934, p. 335. 


7. Price, J. P.: Acute Nicotine Poisoning with Fatal Outcome in a 
Child, Am. J. Dis. Child. 57: 102-104 (Jan.) 1939. 
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This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this series 
have been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and Tue JourNAL 
OF THE AMERICAN MepIcAL ASSOCIATION.—ED, 


In spite of the prevalence and long history of malaria 
and in spite of fairly efficient drug agents, ideas of 
treatment are noteworthy for their variance and their 


number. 
PRINCIPLES OF TREATMENT 


Drugs used in the treatment of malaria fall into four 
groups, which are plasmochin, atabrine, direct cinchona 
derivatives and a miscellaneous group, largely ineffec- 
tive, insufficiently tested, empirical, experimental and 
even dangerous. Plasmochin and atabrine are chem- 
ically derivatives of quinine but for clinical purposes 
can best be considered separately. 

1. Plasmochin is a synthesized substance, essen- 
tially an amino-quinoline, with the formula stated as 
(n-diethylamino-isopentyl-8 amino-6 methoxychinolin ). 
It should never be given in a dosage exceeding 0.065 
Gm. (1 grain) by mouth each day to an adult weighing 
150 pounds (69 Kg.). In the form of a tablet, a third 
of the daily dose (0.02 Gm.) is given by mouth three 
times a day. Toxic symptoms easily appear in the form 
of cyanosis, pallor, nausea, gastric pain, headache, 
vertigo, weakness and hemoglobinuria. These depend 
to a considerable degree on the production of methemo- 
globinemia.' With the appearance of any such symp- 
toms, the drug should be discontinued at once. 

Action on the plasmodia of malaria is very unequal. 
It does not kill sporozoites. It is relatively ineffective 
on the trophozoites, or growing forms, especially of 
Plasmodium vivax of tertian and of subtertian malaria. 
Its greatest usefulness is in the destruction of gameto- 
cytes, or sexual forms, in tertian and especially in sub- 
tertian malaria. It therefore becomes an adjuvant of 
particular value in endemic areas where it is important 
to prevent infection of mosquitoes. It is not desirable 
as a sole treatment but serves a useful and limited pur- 
pose as an adjuvant to quinine. Because of its high 
toxicity, patients receiving it should be under constant 
close medical supervision. 

2. Atabrine is another synthetic drug which has fully 
proved its usefulness. It is essentially an amino-acridine 
derivative (dihydrochloride of 2-methoxy-6-chlor-9- 
amino acridine). The therapeutic dose by mouth is well 
below the toxic range, so that it is fairly safe. It fre- 
quently causes yellow pigmentation of the skin, which 
usually clears within two or three weeks. The results 
of long continued or repeated pigmentation have not 
been well evaluated. Its average dosage for an adult of 
150 pounds is 0.1 Gm. (1% grains) three times a day 
by mouth for from five to a maximum of seven days. 





1. Bass, C. C.: Treatment of Malaria, with Some Reference to 


Recently Promoted New Remedies, J. A. M. A. 95: 988-992 (Oct. 4) 
1930. 
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It does not kill sporozoites. Its greatest effectiveness 
is on the schizonts, or growing forms, of Plasmodiym 
falciparum in malignant subtertian malaria. In benign 
tertian malaria its action is similar to that of quinine 
but the relapse rate is lower. While it has some effec 
on gametes of benign malaria, like quinine it j 
relatively less effective against subtertian gametes of 
sexual forms. It has been used in the form of atabrine 
musonate for intramuscular injection. In this case the 
dose is 0.375 Gm. given only twice. There seems to 
be much greater toxicity with this compound, and its 
use is indicated only under unusual epidemic condi- 
tions. Atabrine itself is a yellow powder which easily 


- dissolves in warm saline solution and can be given, 


therefore, intramuscularly. Such use is not advised 
except under unusual conditions as, for instance, when 
a patient is unduly sensitive to quinine or is in coma 
or has pernicious vomiting. Atabrine can be given 
safely by mouth without close medical supervision. It 
is of definite value both alone and in alternation with 
quinine. 

3. Cinchona alkaloids are numerous and in general 
all are antiplasmodial in action. Quinine is the only 
one to be considered under ordinary conditions. The 
extracted residue, after removal of most of the quinine, 
is known as cinchona febrifuge and fills a useful place 
when the cost of quinine is prohibitive, but the febrifuge 
is of variable composition and therapeutic value. It is 
not necessary to discuss the other cinchona alkaloids 
further here. 

In selecting the particular salt of quinine to be used, 
a balance is necessary between cost and solubility. For 
injection, the quinine dihydrochloride, quinine and urea 
hydrochloride or urethane solution (discussed later) 
should be selected as the most soluble salts, even though 
they are more expensive. The dose intravenously 
should not exceed 0.5 Gm. and may well be 0.3 Gm. 
For oral administration the bisulfate or the sulfate are 
most eligible, combining fair solubility with moderate 
cost, although the quinine content is relatively low in 
the former. The sulfate is cheaper but less soluble. 
Tablets that are made up with sugar or certain other 
excipients are prone to become stony hard and may 
pass through the intestinal tract unchanged. To meet 
this difficulty it is often advisable to administer the 
quinine in solution (prescription 1). 


PRESCRIPTION 1.—Quinine in Solution 








TR 0 Ceiniene SURG ons cic ccccccscvscesece 0.3 Gm. (5 grains) 
Aromatic sulfuric acid. ..........s<. 0.4 cc. (6-8 drops) 
Syrup of ginger, water, each in suffi- 

GME GORE cccccccccvcese to make 4.0 





Liquid prescriptions have the undesirable features 
of bitter taste, bulky content and difficulty of regular 
administration. For small children, however, they may 
be more usable than tablets or capsules. For a child 
the following method may be used: Dissolve a 5 grain 
(0.3 Gm.) tablet of quinine dihydrochloride in 4 tea- 
spoonfuls (15 cc.) of water and add a little honey, 
syrup or jelly. One fourth of the solution contains 
1% grains (0.08 Gm.) of the drug. 

Capsules are not as desirable as tablets because they 
tend to melt in warm moist air and keep poorly. Plain 
tablet triturates of 5 grains (0.3 Gm.) each are best 
and should disintegrate quickly if dropped into a little 
water, although actual solution will not occur. Admin- 
istration three times a day is much better than a single 
dose. 
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Quinine does not kill sporozoites. It is largely ineffec- 
tive against gametes of Plasmodium falciparum in 
malignant malaria. It is only partially effective against 
schizonts, or growing forms. It does not prevent 
relapses which will occur in from 25 to 50 per cent of 
cases, no matter what dosage is given. These defi- 
ciencies would suggest that the dosage must be large 
and long continued, and such has been the prevailing 
belief and practice until the past few years. But cincho- 
nism easily appears with large or continued doses, and 
some patients are so susceptible that quinine cannot be 
used at all. Moreover, it is found that excessive dosage 
does not increase the clinical effectiveness of quinine. 
Long usage gives decreasing therapeutic efficiency. 
Altogether it is now felt by many that quinine should 
be used relatively late in the course of malaria, as it 
has been known for a long time that it is ineffective 
during the incubation period and most effective after 
the first paroxysm, and even later as the parasites and 
fever are both beginning to decline and in relapses. 

The Malaria Commission of the Health Organization 
of the League of Nations* built on these observations 
in recommending that in patients who have good indi- 
vidual medical supervision, treatment should be 
short in duration and aimed only at controlling clinical 
manifestations of the first attack and relapses. This 
would allow maximal development of immunity and 
utilize it to the fullest. This advice, however, should 
not apply at any time to malignant or subtertian malaria. 
Here the clinical danger is so great and constant that 
eradication of parasites should.be the goal at the earliest 
possible moment. 

4. Miscellaneous drugs have been recommended. 
Three groups of these can be separated off at once from 
the field of specific medication : 

(a) Epinephrine, ergot (and quinine), heat, cold 
douches, alcohol, purges and nonspecific proteins have 
been urged as provocatives in latent malaria to contract 
the spleen and cause the appearance of plasmodia in the 
circulating blood, allowing certainty of diagnosis. Such 
measures are usually ineffective, may be dangerous and 
should not be used. 

Reference may be made to Ascoli’s * method of treat- 

ment with increasing intravenous doses of epinephrine, 
beginning with 0.01 mg. and increasing each day to 
Yo) mng., %» mg. and so on respectively until the 
daily dose is 0.1 mg. The last dose is repeated daily 
for twenty days. In case of unusual splenomegaly, the 
dose is further increased if well tolerated. Numerous 
reports indicating considerable success in reducing the 
spleen of chronic malaria have appeared. This reduc- 
tion in size of spleen is accompanied by improvement 
in the anemia. Ascoli’s method has been used exten- 
sively in conjunction with quinine treatment, with 
reported favorable effect on length of treatment and 
lowered relapse rate in chronic malaria. 
_ (>) Iron and various arsenic compounds have been 
lound useful in the treatment of malarial anemia. Some- 
times these have mistakenly been assumed to have 
antiplasmodial action. 

(c) Arsenic in the form of neoarsphenamine is fre- 
quently advised and does have a partial effect on 
schizonts, chiefly of Plasmodium vivax, if given during 
the attack. Its low therapeutic value and its definite 
dangers contraindicate its use. 





'. Therapeutics of Malaria: Third General Report of Malaria Com- 


re Bull., Health Organization of League of Nations 2: 181 
June) 7 

S Ne Ascoli, Maurizio, and Diliberto, Ugo: Therapy of Chronic Malarial 
Splenomegaly, South. M. J. 25: 647 (June) 1932. 
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(d) Sulfanilamide, of course, has received consider- 
able favorable attention in clinical reports. Coggeshall * 
reports a high rate of cure and prevention in Plas- 
modium knowlesi infections in rhesus monkeys. Chopra 
and Das Gupta *® obtained similar results in monkeys, 
presumably of the rhesus variety, and jumped to the 
conclusion, not warranted by their experimental work, 
that sulfanilamide compounds are effective specific 
drugs for malaria in man. Coggeshall ® properly warns 
against assuming therapeutic efficiency in man on the 
basis of the effect in monkeys. Various clinical reports 
of cure of human malaria have appeared, but attention 
must be called to the four cases reported by Faget, 
Palmer and Sherwood? in which sulfanilamide was 
ineffective and attended by certain dangers. These 
cases were completely hospitalized and carefully con- 
trolled. Use of sulfanilamide compounds in human 
malaria cannot be recommended until much further 
carefully controlled experimental evidence is available 
on human malarial plasmodia. 

In addition, an endless array of medicaments have 
received the credit of causing benefit and cure without 
any valid controlled experimentation and often with no 
conception of their toxicity. Careful toxicity studies on 
animals and exact determination of safe human dosage 
must be followed by carefully controlled human admin- 
istration in a large number of cases before a new remedy 
can safely be accepted for clinical usage. Disregard of 
this fundamental rule of chemotherapy has often led to 
disastrous results. 


OBJECTS OF TREATMENT 

The physician must consciously determine for each 
patient what is to be the object of treatment. Environ- 
ment, expected change to different environment, con- 
tiguity of anophelines, residence in an endemic area, 
need of prevention of infection of mosquitoes, need of 
personal prophylaxis temporarily as on an expedition 
or for a long period if in residence, concomitant diseases 
and conditions, as for instance, pregnancy, all seriously 
influence the kind and duration of treatment to be 
selected. Further modification must be made also in 
accord with the variety of plasmodium present, the age 
of the patient and whether the attack is initial or recur- 
rent. As has been stated, no drug is known which will 
destroy sporozoites. Therefore, true prophylaxis is 
impossible under any conditions. At the most, symp- 
toms can be delayed or prevented by a systematic attack 
on schizonts, or growing plasmodia. No drug is known 
which will accomplish a therapia sterilisans magna. 
Therefore a partial objective must be set. 

Finally, careful consideration must be given to the 
problem of developing and maintaining immunity, which 
is at times the best of all treatments. This is difficult 
in the case of the malignant subtertian type because of 
the constant clinical danger while the patient harbors 
plasmodia. And still complete eradication of plasmodia 
seems to terminate immunity. The patient is undoubt- 
edly safer at present, however, with every effort directed 
at early plasmodial cure. In benign tertian and quartan 
malaria, immunity can be cultivated at times with safety 
and advantage to the patient. 





4. Coggeshall, L. T.: Prophylactic and Therapeutic Effect of Sulfon- 
amide Compounds in Experimental Malaria, Proc. Soc. Exper. Biol. & 
Med. 38: 768 (June) 1938. 

5. Chopra, R. N., and Das Gupta, B. M.: A. Note on the Therapeutic 
Efficiency of Soluseptasine in Simian Malaria (Plasmodium Knowlesi), 
Indian M. Gaz. 73: 395 (July) 1938. a: 

6. Coggeshall, L. T.: Personal communication to the author. (This 
comment will appear without doubt in a forthcoming paper by Coggeshall 
in the American Journal of Tropical Medicine). 

7. Faget, G. H.; Palmer, M. R., and Sherwood, R. O.: Unsuccessful 
Treatment of Malaria with Sulfonamide Compounds, Pub. Health Rep. 
53: 1364 (Aug. 5) 1938. 








604 MALARIA—REED 


APPLIED TREATMENT 


1. For the average acute attack, initial or relapse, it 
is recommended that the patient receive atabrine 0.1 
Gm. (1% grains) three times a day by mouth for one 
week. If the patient is not to be subjected to probable 
reinfection and pernicious symptoms are lacking in the 
case of benign tertian or quartan infection further treat- 
ment can be postponed until relapse occurs. In the case 
of subtertian or malignant malaria the atabrine course 
should be followed by quinine sulfate 1 Gm. (15 grains) 
in three divided doses after meals on four consecutive 
days each week for six weeks. Patients weighing more 
than 160 pounds (72.6 Kg.) should receive 1.3 Gm. 
(20 grains) each day. In acute malignant or subtertian 
malaria the daily adult dose may be increased to 2 Gm. 
(30 grains) daily for two or three days. Children 
usually tolerate quinine well and, up to 1 year of age, 
can be given from 0.065 to 0.10 Gm. (1 to 1% grains) 
a day. For children from 1 to 12 years of age the dose 
should be from 0.1 to 0.8 Gm. (1% to 12 grains) 
increasing with age. A valuable form of quinine, which 
is practically tasteless, is quinine ethylcarbonate, of 
which the dosage is the same as for the sulfate. 

The comparison of quinine salts in table 1 shows the 
percentages of quinine, which is of some importance in 
selecting the relative dosages. 

Quinine (basic) is only very slightly bitter, slightly 
soluble and absorbs well. 


Tape 1.—Percentage of Quinine in Various Quinine Salts 








Per Cent of 


Quinine 
Quinine hydrochloride ........ ee ee ee 81.7 
SOD GED ncaccacaseutsveecesscauae 81.6 
Quinine sulfate ............ ie aa «sea tee 73.5 
I a 6 sas 4 dh bl. ght So 8 RS 59.0 
SE CNRS «5 da cina snd 4eeelisde dares’ % ier 30.0 
Quinine ethylcarbonate, approximately............. 40.0 
Quinine and urea hydrochloride..................58.0-65.0 


In the presence of pernicious vomiting, coma or evi- 
dence of nonabsorption of the drug, quinine dihydro- 
chloride or quinine and urea hydrochloride, or quinine 
hydrochloride and ethyl carbamate should be given intra- 
venously, 0.5 Gm. (7% grains) being the maximum 
dose. The rate of injection must be extremely slow, 
not faster than 1 or 2 cc. a minute, and interrupted at 
any sign of collapse. Ampules of quinine hydrochloride 
0.13 Gm. and ethyl carbamate (urethane) 0.065 Gm. in 
1 cc. of sterile water are standardized in the National 
Formulary. Two such ampules can be given as a dose 
and repeated in from four to six hours. Quinine 
dihydrochloride is easily soluble but is acid and easily 
causes necrosis if the intravenous injection is too rapid 
or if the solution escapes from the vein. Quinine and 
urea hydrochloride is less acid in solution than the 
dihydrochloride. A few drops of epinephrine solution 
can be added to the intravenous dose with advantage. 
Ampules of these two salts are also recognized in the 
National Formulary. Subcutaneous injection should 
never be used, and an intramuscular injection is 
undesirable. 

In case of known idiosycrasy to quinine, and in cases 
of small children in whom oral administration is not 
possible, intramuscular injection of atabrine is desirable. 
Two injections are to be given twenty-four hours apart, 
each consisting of a freshly prepared solution of 0.1 Gm. 
of atabrine in 3 cc. of distilled water, or 0.3 Gm. in 9 cc. 
of distilled water. The solution must be prepared imme- 
diately before injection. The atabrine is supplied in 
sealed ampules containing 0.1 or 0.3 Gm. The single 
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dose for children should take into account the age as 
well as the general condition. Nocht and Mayer: 
recommend Simeons’ advice in treating large numbers 
of patients in India (table 2). The two intramuscula; 
injections are followed by oral administration for ap 
additional period of five days. 


TaBL_eE 2.—Dosage of Atabrine According to Aye 








Age Dose 
From 6 months to 2 years........... Approximately 1 ce, 
Weems °2 pene te 4 POR. ck. de cecset Approximately 2 cc, 
From 4 years to 6 years.........0¢- Approximately 3 cc, 
From 6 years to 10 years.........0e- Approximately 4 ce, 
From 10 years to 12 years............ Approximately 5 cc, 
From 12 years to 15 years............ Approximately 6 ce, 
From 15 years to 18 years............ Approximately 7 ce, 
NN MEE) 6 chic ottentsend scieess-aow’ 0.3 Gm. in. 9 ce, 
Healthy women and weaker men.............s.e0.0. 8 ce. 
eee OT See WEG a ob.bb Sele hci d00 eae bees 7 ce, 





Intravenous injections of atabrine can be given with 
the same standard solution, 0.3 Gm. in 9 cc. of distilled 
water, in similar or smaller doses. Such administration 
is less desirable than intramuscular injection of atabrine, 
I do not recommend the use of atabrine musonate. 

Plasmochin should be administered only when it is 
important to destroy gametocytes, especially of malig- 
nant or subtertian malaria. The dose should not exceed 
0.02 Gm. by mouth three times a day after meals and 
should never be given on an empty stomach. This 
is continued for one week, provided no cyanosis or other 
symptoms of toxicity, such as abdominal pain, appear. 
Patients should be under constant medical observation. 
Atabrine should not be given at the same time as plas- 
mochin. Plasmochin should never be used alone for 
treatment of malaria. It can be given coincidentally 
with quinine. 

2. Symptomatic treatment is highly important. Bed 
rest is desirable. Purgation to the extent of keeping 
the bowels open is extremely valuable. Vomiting is 
often a distressing symptom and can be alleviated best 
by direct specific treatment. It may be lessened by 
carbonated waters or champagne, sweetened chloroform 
water, ice in the mouth and at times lavage. 

Prescription 2.—/ron and Arsenic Capsule 








Iron and ammonium citrate........ 0.25 Gm. (4° grains) 
NS EET REET ee 0.065 Gm. (1 grain) 
SY MO aa ccecateneves ban 0.03 Gm. (% grain) 


Mix and make one capsule. 
Label: One capsule after meals three times a day. 





Iron and arsenic preparations facilitate recovery from 
the anemia of malaria. Such a one as prescription 2 
may be used. 

Especially in children, sunbathing or ultraviolet treat- 
ments are valuable in late convalescence. Vigorous 
exercise, chilling, excitement, high altitudes, cold 
climates and all excesses must be avoided. 

3. Chronic malaria and malarial cachexia constitute 
a difficult problem. Nocht and Mayer * recommend a 
mixture of plasmochin and quinine sulfate for twenty- 
one days by mouth, three tablets after each meal. The 
dose for children from 1 to 5 years is one-half tablet 
once or twice a day and for those from 6 to 10 years 
one-half tablet three or four times a day. Each tablet 
contains 0.01 Gm. of plasmochin and 0.3 Gm. of quinine 
sulfate. This cannot be used in the presence of idio- 
syncrasy to quinine. Routine administration of quinine 





8. Nocht, Bernhard, and Mayer, Martin: Malaria, A Handbook. 0 
Treatment, Parasitology and Prevention, ed. 2, London, — Bale Medica 
Publications, in German, translated into first English edition by >" 
S. R. Christophers, 1937. 
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«ulfate 0.3 Gm. (5 grains) two or three times a day for 
three or four days of each week can be continued for 
six weeks, in association with such a prescription as 
that for carbarsone, iron and ammonium citrate with 
caffeine citrate. ’ ; 
Splenectomy is often advised for malarial cachexia 
hut authorities again do not agree. 

4 Cinchonism is best treated by caffeine or coffee. 
Mild symptoms are common at the beginning of a course 
of quinine and require no treatment. In fact, lacking 
mild symptoms of cinchonism, one wonders whether the 
quinine is being well absorbed. It is often worth while 
to test sensitivity to quinine by giving a test dose of 
0.6 Gm. (10 grains) before the subject goes to a malarial 
district. Some persisting fevers disappear at once if 
quinine is stopped, having been caused by the so-called 
paradoxical quinine fever. <A hemorrhagic tendency 
may follow the use of quinine and may be distinguished 
with difficulty from hemorrhage due to malaria itself. 
The calcium level of the blood should be maintained by 
giving such a prescription as that for dicalcium phos- 


Prescription 3.—Jron and Arsenic with Caffeine Citrate 








BR. Carbarsone ....ccccsccsccccceces 0.065 Gm. (1 grain) 
Iron and ammonium citrate....... 0.20 Gm. (3 grains) 
Caffeine CHPBEE. ooo ccccceccccsoss 0.10 Gm. (1% grains) 


Mix and make one capsule. ; 
Label: Give one such capsule after meals three times a day. 





phate. Or 10 per cent calcium gluconate solutions, 
10 cc. intravenously daily for from five to twenty days 
should be given. In all cases, atabrine must be promptly 
substituted for quinine if cinchonism appears. 

5. In a case of pregnancy, miscarriage is prone to 
occur from malaria. Specific treatment should be ade- 
quately followed, as the possibility of stimulation of 
uterine contractions by quinine or other antimalarial 
drugs is much less than the probability of miscarriage 
from malaria. 

6. Prophylaxis is another moot question with author- 
ities. Since no known drug kills sporozoites, a true 
prophylaxis is impossible and the most to be accom- 
plished is to limit or destroy schizonts, or growing forms 
of plasmodia. To this end various methods are in use. 
Quinine sulfate may be given, 0.3 Gm. (5 grains) daily 
or 1 Gm. (15 grains) in three or five divided doses, on 
one or two days of each week. Cinchonism and 
decreased antimalarial action often appear after long use 


Prescription 4.—Dicalcium Phosphate 








RK. Dicalcium phosphate ........cccccccccccsccscesece 4 Gm. 
Label: One teaspoonful twice a day, stirred up in a little water. 





of quinine. Atabrine may be given, 0.1 Gm. twice daily 
twice a week. Prophylaxis of this type is more apt to 
be useful on short trips than for those resident in 
endemic districts. The treatment should be continued 
for six weeks after termination of exposure. 


FINAL NOTE 
The reader is especially referred to the Fourth Gen- 
eral Report of the Malaria Commission of the League 
of Nations Health Organization ® and to the small text- 
book by Nocht and Mayer,’ translated into English by 
Christophers. 
350 Post Street. 





9. Malaria Commission of League of Nations Health Organization: 


Jo, {reatment of Malaria; Conclusions, Am. J. Hygiene 27: 390 (March) 
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PHYSICAL THERAPY IN ARTHRITIS 


WITH SPECIAL REFERENCE TO HOME 
TREATMENT 


FRANK H. KRUSEN, M.D. 
ROCHESTER, MINN. 


There are three groups of physical measures which 
may be employed in the treatment of arthritis: The 
first includes the thermal measures (heat and cold), 
the second includes massage, manipulation and splintage, 
and the third includes exercise, postural training and 
rest. 

Although physical treatment plays a very important 
part in the management of many types of arthritis, and 
although its employment has been enthusiastically advo- 
cated by many authorities on rheumatic diseases, never- 
theless physical therapy should never be used to the 
exclusion of other therapeutic procedures. The physi- 
cian who is confronted by a case of arthritis should, 
after establishing the diagnosis, map out a program 
which may include not only physical therapy but also 
psychotherapy, elimination of trauma, dietetic manage- 
ment, surgical removal of foci or other surgical mea- 
sures, administration of vaccines, administration of 
analgesics and other drugs and climatotherapy. 

Whereas it is possible to bring great benefit to the 
patient who has arthritis by the utilization of certain 
simple physical measures as a part of the home treat- 
ment, such procedures can be used to greatest advantage 
only when they are made a part of a well planned pro- 
gram of general treatment. It is essential, in establish- 
ing the diagnosis, that one have in mind a workable 
classification of the various forms of arthritis. There 
are almost as many such classifications as there are 
physicians specializing in the treatment of arthritis. No 
special grouping can be considered entirely satisfactory, 
and any classification which might be presented is open 
to criticism. One such list which has proved acceptable 
as a basis for general diagnosis and treatment is, in 
abridged form, as follows: 

Traumatic arthritis: That caused by trauma. 

Infectious arthritis: That caused by infections of 
known type (identifiable bacteria) and that possibly or 
probably caused by infections (unidentifiable or related 
toxins). 

Degenerative arthritis: That caused by or character- 
ized by degenerative changes in tissue. 

Chemical arthritis: That whose chief (or only) 
obvious characteristic is a recognizable (or suspected ) 
chemical derangement. 

Neoplastic arthritis : 
nant or benign. 

Miscellaneous : 
types. 

This classification will be employed in the present 
discussion. 

Once the diagnosis has been established and the dis- 
ease properly classified, the physician may proceed to 


That due to neoplasms, malig- 


Miscellaneous and_ unclassifiable 





From the Section on Physical Therapy, the Mayo Clinic. 
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the organization of a plan of therapeutic management. 
The employment of physical measures plays a very 
important part in any such plan. In support of this 
contention one need only refer to the statements of 
various outstanding authorities. For example, Fox and 
Van Breemen’ said “. . . we rely to a great extent 











Fig. 1.—A homemade baker for therapeutic use. Specifications are 
supplied and any electrician can make this at little cost. 


on Physical Medicine.” Copeman * spoke of the employ- 
ment of physical methods as “one of the most important 
therapeutic advances made in this century.” Hench * 
wrote, concerning the treatment of arthritis, “Physical 
therapy remains the most potent single weapon at hand,” 
and Pemberton and Osgood * expressed the opinion that 
any discussion of arthritis should “develop, at length, 
the important field of physical therapy.” 

It is not essential to institutionalize a patient in order 
to apply physical treatment. There are many simple 
physical measures that can be applied in the patient’s 
own home. Even when a patient with arthritis has 
been benefited by prolonged sessions of institutional 
physical therapy, such benefits may be lost promptly 
unless, on his return home, steps are taken to continue 
physical therapy as a home procedure. For example, 
the average patient who has atrophic arthritis is 
financially unable to continue indefinite hospitalization. 
It therefore becomes necessary to offer a substitute at 
home for the more elaborate routine of physical therapy 
in the hospital. An attempt will therefore be made to 
discuss the various types of arthritis from the standpoint 
of the main cause or characteristic, the general plan of 
management of such cases and especially with regard 
to the less complex physical measures which may be 
employed in the home as an extremely important phase 
in the treatment of arthritis and as a substitute for more 
elaborate hospital procedures. The physical measures 
will be described first, and then their applications in 
various forms of arthritis will be discussed. 


1. Fox, R. F., and Van Breemen, J.: Chronic Rheumatism; Causation 
and Treatment, London, J. & A. Churchill Ltd., 1934. 

2. Copeman, W. S. C.: The Treatment of Rheumatism in General 
Practice, Baltimore, William Wood & Co., 1933. 

3. Hench, P. S.: Acute and Chronic Arthritis, in Nelson Loose-Leaf 
Surgery, New York, Thomas Nelson & Sons, 1936, vol. 3, pp. 104-175L. 

4. Pemberton, Ralph, and Osgood, R. B.: The Medical and Ortho- 
pedic Management of Chronic Arthritis, New York, Macmillan Com- 
pany, 1934. 
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SIMPLE PHYSICAL MEASURES WHICH CAN pg 
EMPLOYED IN THE PATIENT’S OWN HOME 


Thermal Agents——In the management of arthritis 
local or general application of heat may be of great 
value. Occasionally, but less frequently, applications oj 
cold are indicated. Often alternate applications of hea 
and cold (contrast baths) are of value. 

Heat: Heat is most readily applied in the patient's 
own home by means of some simple device. 

Homemade baker. An inexpensive homemade baker 
(fig. 1) can be constructed which consists of a piece 
of ordinary sheet tin curved in a rooflike fashion on 
a framework of strap iron or rods. Two double electric 
sockets are attached to the under surface of the roof 
and the necessary wiring is installed. Bulbs of either 60 
or 120 watts or a combination of these may be inserted 
into the four lamp sockets in order to obtain the desired 
amount of heat. Complete specifications for construc- 
tion of this device are as follows: 


It is 19 inches Tong, 19 inches wide, 16 inches high over all, 
supporting framework constructed of rod iron 4% inch in diameter 
or 4 by % inch strap iron, reflector highly polished tin sheeting, 
two double receptacles (sockets), 250 volts, 650 watts, four 60 
or 120 watt carbon filament lamps. The tin is rolled over the 
rod iron supports or is riveted to the strap iron; then the recep- 
tacles are connected in multiple with heavy lamp cord 6 feet 
long. A rubber plug is attached to the end of the cord. This 
baker is designed for applying heat to the legs, arms or body. 
If the baker is to be applied only to the legs or arms, the height 
may be only 14% inches (36 cm.) at the highest point. If the 
baker is to be applied only to the trunk, the height may be 
increased to 18 inches (45 cm.). 


Clamp lamps for home use. I have previously 
described in THE JoURNAL® an inexpensive clamp 
lamp (fig. 2) which consists of a small cup-shaped 
polished reflector, 
similar to those 
used in photog- 
raphy with “photo 
flash” bulbs. This 
reflector is attached 
by means of a ball 
and socket joint to 
a small rubber- 
covered clamp 
which may be fast- 
ened to the back of 
a chair, the edge 
of a table or the 
side of a bed. For 
therapeutic use, the 
reflector should 
contain a 250 watt 
Mazda CX bulb 
such as is manufac- 
tured by both the 
General Electric 
and Westinghouse 


companies. A 200 Fig. 2.—Camp lamp suitable for appli- 

: - cations of radiant heat in the home treatment 
watt carbon fila- of arthritis. The device may be clamped to 
ment bulb may be the back of a chair or to the side of a bed. 
used, but it is not ; 


quite so satisfactory as is the CX bulb. In application, 
the lamp is placed at a distance of approximately 
18 inches (45 cm.) from the part of the patient’s body 
which is to be treated, and treatments should last for 
from thirty to forty-five minutes, usually administered 








5. Krusen, F. H.: A Simple Inexpensive Heat Lamp, J. A. M- A. 
107: 780 (Sept. 5) 1936. 
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once or twice daily. The employment of these luminous 
heaters (bakers or clamp lamps) is to be preferred to 
the use of the common electric heating pad. 

Electric heating pads. These pads often become too 
hot for satisfactory local treatment and may cause 
cutaneous burns. The Council on Physical Therapy 
has discussed the need for warning physicians and their 
patients against the indiscriminate employment of these 
pads for therapeutic purposes. Hench ® has shown that 
the average low temperature of the ordinary household 
electric heating pad is approximately 107.6 F. (42 C.), 
the medium temperature, 181.4 F. (82 C.) and the 
high temperature 244.4 F. (118 C.). These tempera- 
tures are, of course, entirely too high for the local 
treatment of the average arthritic joint. 

Hot paraffin packs. If electricity is unavailable in 
the patient’s home, local applications of ordinary hot 
paraffin may be employed as a substitute for the simple 
radiant heat devices. Almost invariably the patient has 
in his home a stove and a double boiler, and he can 
obtain from the nearest grocery store some paraffin such 
as is commonly used by the housewife for sealing pre- 
serve jars. The lower pan of the double boiler is 
filled with water and the cakes of paraffin are placed 
in the upper pan. The paraffin is then melted and per- 
mitted to cool until a thin film has formed on its 
surface. At this time, when the paraffin is at its low 
melting point, it may be painted over the involved 
arthritic joint or other region with an ordinary paint 
brush or swab of linen on a stick. About twelve coats 
should be applied in rapid succession and this thick 
layer of paraffin is allowed to remain in place for from 
thirty to sixty minutes. Paraffin should never be 
applied over a hairy region without preliminary oiling 
or shaving. On rare occasions the patient’s skin is 
sensitive to paraffin and a slight rash may be produced. 
At the end of the treatment the paraffin may be readily 
peeled away from the skin and returned to the double 
boiler for remelting and subsequent employment. The 
paraffin can be kept sterile by bringing the water in the 
boiler to the boiling point for several minutes. 

A variation of this technic which can often be 
employed to advantage at home in the management of 
subacute inflammation of arthritic joints is to apply 
a dressing of alternate layers of gauze and paraffin. 
First a layer of paraffin is painted around the joint and 
this is encircled by a layer of gauze bandage. Another 
layer of paraffin is painted over the gauze and then 
the bandage is wrapped over this second layer of 
paraffin. These alternate layers of gauze and paraffin 
are applied in quick succession until a thick, firm, hot 
dressing envelops the entire joint. If the dressing is 
of sufficient thickness, it will remain hot for at least 
an hour. The dressing is then left on as a comfortable, 
firm support for a period of twenty-four hours ; then the 
procedure is repeated. 

Whirlpool baths. During the war of 1914-1918 
there was developed by French army surgeons a device 
called the whirlpool bath which came into general use 
not only abrqad but also in the centers for rehabili- 
tation of disabled soldiers in this country. These 
whirlpool baths are now used extensively in many 
civilian hospitals and they have been found to be of 
considerable value for producing hyperemia in the 
extremities of patients suffering from various forms of 
arthritis. A simple whirlpool bath can be constructed 





_ 6. Hench, P. S., in discussion on Freund, H. A., and Watts, F. B.: 
The Treatment of Subacute Bacterial Endocarditis with Excessive Hyper- 
pyrexia, in Abstracts of Papers and Discussions, Fifth Annual Fever 
Conference, May 2 and 3, 1935, pp. 87-88. 
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very cheaply for home use. The Council on Physical 
Therapy has prepared specifications for the construction 
of this device. Any plumber can make it at a cost 
of a few dollars by following the illustrations (fig. 3) 
and specifications. 

Diathermy. Diathermy occasionally may be employed 
by the physician for treatment of arthritis at the patient’s 
home, and small portable diathermy machines are avail- 
able which can be taken to a patient’s home. However, 
such machines should never be employed by the patient 
for self treatment, since much more harm than good 
is likely to ensue. Actually, diathermy is rarely needed 
for the treatment of arthritis, and simpler methods of 
applying heat will usually be found more suitable. 
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Fig. 3.—Specifications for whirlpool bath. 


Heliotherapy. Occasionally patients with arthritis 
who are in poor general physical condition, under- 
nourished and suffering from secondary anemia may 
be benefited by a series of exposures to natural or 
artificial sunlight. Such exposures tend to improve 
the function of the skin and stimulate metabolic proc- 
esses. Exposures should be made judiciously under 
careful medical supervision. Employed with a sense of 
proportion in cases of arthritis in which it is indicated, 
general ultraviolet irradiation may be considered as a 
valuable auxiliary measure. If climate and home condi- 
tions permit exposure of the nude patient to sunlight, the 
best procedure is the method of insolation described by 
Rollier (fig. 4). 

If it is not possible, because of weather conditions or 
other interfering factors, to expose the patient to sun- 
light, one may employ a small mercury quartz sun 
lamp -at home for the production of artificial helio- 
therapy. For this purpose the so-called S-1 lamp 
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(fig. 5) may be very satisfactory. When this lamp 
is employed, it is usually applied at a distance of 2 feet 
from the bodily surface and exposures of five minutes 
over the upper half and lower half of the front of the 
body and then the lower and upper halves of the back 
of the body are made. Treatments are usually given 
three times a week, and the dosage is gradually increased 
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Fig. 4.—Rollier’s schematic diagram of insolation including the method 
of progressive exposures of the patient to sunlight. 


at each subsequent session until a maximum of thirty 
minutes over each area is reached. At no time should 
a marked sunburn be produced, but a mild erythema 
is permissible. If there is not too much erythema, the 
second exposure over each area may be for ten minutes, 
the third for fifteen minutes, the fourth for twenty 
minutes and so on. If there is too much reaction after 
any treatment, the dose should not be increased at the 
next session, and increases thereafter should be more 
gradual. 

Tub baths. It has been found that in certain cases of 
atrophic arthritis very mild febrile reactions may tend to 
control an exacerbation of the disease. In institutional 
practice it is frequently customary to give short sessions 
of fever therapy in one of the elaborate cabinets now 
available for this purpose. These sessions usually last 
for thirty minutes, and the bodily temperature is usually 
raised to approximately 101 F. (38.3 C.). Such treat- 
ments are never administered to asthenic or debilitated 
patients except with extreme caution. However, for 
more robust patients the procedure may be very valu- 
able. It is entirely possible, under proper medical 
supervision, to obtain exactly the same type of febrile 
reaction at home by placing the patient in his own 
bathtub. The temperature of the water may be varied 
between 98 and 105 F. (36.6 and 40.5 C.) and the 
duration may vary from ten to forty-five minutes. In 
some instances it may be advisable to increase the 
temperature of the water gradually during the bath. 
Usually the patient’s oral temperature will rise in thirty 
minutes to approximately 101 F. (38.3 C.), sweating is 
induced and the general metabolism is stimulated. In 
all cases milder temperatures and shorter periods of 
time should be used at first, the temperature and dura- 
tion being increased at subsequent sessions as tolerated. 

The full wet pack. The usual method of applying 
a full wet pack may be employed to produce a mild 
circulatory reaction in patients who have arthritis. The 
first effect is to cause a contraction of the peripheral 
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vessels and an increase of the respiratory rate when 
the cold wet sheet used in the pack is applied to the 
skin. Within one to five minutes, however, after the 
patient has been wrapped in blankets, a “reaction” 
occurs, the cutaneous vessels dilate, and the patient 
becomes warm and begins to perspire rather profusely. 
The usual time of application of a wet pack is from 
thirty to sixty minutes. The exact technic has been 
well described by Coulter in the Handbook of Physica] 
Therapy.’ 7 

Cold: Occasionally applications of heat are not well 
tolerated by a patient suffering from arthritis. This, 
however, is a rare exception, since in the vast majority 
of such cases the greatest relief is afforded by appli- 
cations of heat. Once in a while local applications oj 
cold may prove valuable to allay acute inflammation 
in joints. 

Cold compresses. Cloths wrung out in cold water 
and applied directly over the joint for a period of from 
ten to fifteen minutes are occasionally used. Appli- 
cations of ice bags and ice coils are usually not employed 
because the cold from these sources is too intense. 

Cold baths. By proper timing and graduation of 
cold baths or showers, the arthritic patient who is sensi- 
tive to cold may be gradually made more tolerant to 
it. Likewise, brief cold baths or showers may be 
employed as a “metabolic whip.” The patient who 
has arthritis and who is frequently abnormally sensi- 
tive to external cold may sometimes be_ benefited 
by the so-called hardening treatment (abhartung), 
which consists of repeated applications of brief cold 
baths or showers. Usually during such brief baths, 
which should last for not more than one to five minutes, 
rapid friction is applied to the surface of the patient's 
body to stimulate a “reactive hyperemia.” If this 
“reactive hyperemia” is not obtained and the patient is 
chilled and blue following such a brief application of 
cold, the degree of coldness should be diminished and 
the time shortened until the proper “warm and glow- 
ing” reaction is obtained. Thereafter, the intensity and 
duration of the cold bath or shower may be increased 
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Fig. 5.—S-1 lamp which may be employed for artificial heliotherapy in 
a patient’s home. 


slowly, a correct reaction always being obtained until 
the patient readily tolerates cold. 

Heat and Cold: Contrast baths. Contrast  batlis 
(fig. 6) have been applied effectively for many years 
in the management of arthritis, particularly hypertrophic 
arthritis of the extremities. They are especially useiul 
in the presence of cold and clammy extremities. The 
successive stimuli produced by alternations of hot and 





7. Coulter, J. S.: Hydrotherapy, in Handbook of Physical Therapy, 
ed. 3, Chicago, American Medical Association, 1939, pp. 179-193. 
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cold tend to produce better and more rapid reactions 
day by day. When contrast baths to the hands or feet 
are to be employed at home, definite written instructions 
should be given the patient concerning the method of 
application. The patient should be told to obtain two 
buckets or pans of proper size and shape for immersion 
of the feet or hands. One container should be filled 
with hot water at comfortable tolerance, from 105 to 
110 F. (40.5 to 43.3 C.); the other container should 
he filled with cool tap water, from 60 to 65 F. (15.5 to 
183 C.). At first it was customary to immerse the 
extremities first in the hot and then in the cold water 
at one minute intervals, beginning and ending in the hot. 

More recently, Woodmansey, Collins and Ernst * have 
made extremely interesting studies on the employment 
of the contrast bath in cases of rheumatoid (atrophic) 
arthritis and have demonstrated that the usual practice 
of applying contrast baths for alternate periods of one 
minute each does not produce satisfactory responses. 
After a series of carefully controlled studies they found 
that the best reaction (active contraction and relaxation 
of blood vessels and increased flow of blood) is obtained 


when hot water is applied for six minutes and cold- 


water for four minutes. The next best reactions were 
obtained with applications of hot water for seven min- 
utes and cold water for five minutes. At the Mayo 
Clinic our attempts at confirmation of these observa- 
tions have not been completely successful, possibly 
because our American patients are accustomed to 
warmer houses and a warmer environment than were 
the English subjects studied by Woodmansey * and his 
associates. Our patients have tolerated such treatments 
when cold was applied for shorter periods of time not 
exceeding three minutes and often not longer than one 
minute. With our patients, the best routine has seemed 
to be one in which five minutes of heat and two minutes 
of cold or four minutes of heat and one minute of cold 
were employed. One should always start and end 
with immersion in hot water to obtain the best vascular 
response. If the five minute hot, two minute cold 
routine is employed, from five to seven alternations 
should be made, thus: 5-2-5-2-5 or 5-2-5-2-5-2-5. It 
will be seen that such applications would last either 
nineteen or twenty-six minutes. If the four minute 
hot, one minute cold routine is employed, the series 
of alternations should be either seven or nine, thus: 
4-]-4-]-4-1-4 or 4-1-4-1-4-1-4-1-4. It will be seen that 
such an application would last a total of nineteen or 
twenty-four minutes. 

Hench ® has employed contrast baths frequently for 
hypertrophic and atrophic arthritis for many years. 
Holbrook and Hill?° have mentioned that they were 
“especially useful,” and Fox and Van Breemen? have 
advocated their employment. 


MASSAGE, MANIPULATION AND SPLINTAGE 


\Massage.—Massage will be found to be of great use- 
fulness, particularly in the treatment of atrophic arthri- 
tis.’ It should not be employed, however, if there is 
acute pain on movement or if there is a marked rise 








8. Woodmansey, A.; Collins, D. H., and Ernst, M. M.: Vascular 
Reactions to the Contrast Bath in Health and in Rheumatoid Arthritis, 
Lancet 2: 1350-1353 (Dee. 10) 1938. 

9. Hench, P. S.: Personal communication to the author. 

10, Holbrook, W. P., and Hill, D. F.: The Management of Atrophic 


Arthritis in Relation to the Different Phases of the Disease, in the Pro- 
ceedings” of the American Association for the Study and Control of 
Rheumatic Diseases, First Annual Meeting and Third Conference, held 


at Cleveland, June 11, 1934, pp. 78-87. 
] ll. Krusen, F. H.: Physical Therapy in Arthritis, New York, Paul B. 
locher, Ine., 1937. 
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of temperature in the region of the affected joint. As 
a rule, direct massage over the joint is to be avoided, 
although extremely light stroking may at times be 
employed to relieve pain. As the inflammation sub- 
sides, the intensity of stroking and kneading of the mus- 
cles and soft tissue around the joint may be increased 
gradually in an attempt to improve the circulation and 
tone of the muscles. It is undoubtedly true that harm 
may result from improper application of massage. 
Nevertheless it has been found that when, for economic 
or other reasons, a trained masseuse is not available 
in the patient’s home, a skilled technician can instruct 
a member of the family in a few harmless simple 
massage strokes, which may be used either in lieu of 
or to augment professional treatments. It is a good 
plan to instruct a member of the patient’s family in a 
simple massage routine which may be employed at 
home daily and to recommend in addition, if it is obtain- 

















Fig. 6.—Contrast baths to lower extremities (from Krusen ™"). 


able, professional massage two or three times weekly. 
It is realized that such a plan may be criticized; how- 
ever, skilled masseuses are unfortunately not universally 
available and in many instances the patient must be 
advised to follow the best possible home treatment 
routine. I am convinced from long experience that 
when patients are properly instructed concerning home 
massage much more good than harm will result even 
though the amateur masseuse cannot hope to approach 
the skill of the trained technician. 

Pemberton and Osgood * pointed out that the process 
of massage for the patient with arthritis consists essen- 
tially of a light form of stroking known as effleurage, 
which is usually applied in a centripetal direction. As 
the massage becomes better tolerated, it should progress 
to a heavier and deeper rubbing and kneading known 
as petrissage. This kneading should be applied to the 
accessible tissues around involved joints. The aim of 
the procedure is to increase the flow of blood, improve 
the tone of muscles and overcome limitation of motion 
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in the joint. Poynton and Schlesinger ** believed that 
the value of massage was often underrated and that 
“many crippled rheumatic patients find that, combined 
with heat, they obtain more relief from it than from 
any other form of treatment.” 


Manipulation —Because every effort should be made 
to prevent the occurrence of contractures, especially in 
atrophic arthritis, attempts at mobilization are an essen- 
tial part of the treatment. Mennell?* has said that 
mobilization should be restored, if possible, at the earliest 
moment. If one joint is maintained in a state of rigidity 
there may be lack of mobility in neighboring joints. 
Careful administration of relaxed movements usually 
employed immediately following applications of heat and 
massage will be of great value in the prevention of 
stiffness of affected joints. Joints which are sensitive 
should be mobilized after the other joints have had 
their exercise. Manipulation, even in the form of 
relaxed movement, should not be employed as long 











oe ) 





Fig. 7.—Shoes: a, a suitable metatarsal bar to relieve pressure on the 
anterior arch of the foot and a slight lift on the inner side of the sole 
which proved satisfactory for one patient; b, a soft felt pad within the 
shoe for the support of the longitudinal arch. 


as there is any acute pain on movement. Joints which 
are mildly sensitive, however, may be mobilized gently, 
attempts being made to carry them slowly and rhyth- 
mically, only once or twice daily, threugh the fullest 
possible range in each direction. Above all, the joint 
should never be jerked or pulled violently, but slow, 
graduated pressure should be applied up to a point just 
short of producing severe pain. If there is an increase in 
joint pain following such relaxed movement which per- 
sists until the following day, it will be known that the 
manipulation has been too rigorous and although appli- 
cation of heat and massage may be continued, further 
relaxed motion should be discontinued for one or two 
days and then be applied less strenuously. Mennell ** 
has pointed out that warning is often given by physicians 





12. Poynton, F. H., and Schlesinger, Bernard: Recent Advances in 
the Study of Rheumatism, Philadelphia, P. Blakiston’s Son & Co., Inc., 
1931. 

13. Mennell, J. B.: Massage: Its Principles and Practice, ed. 2, 
Philadelphia, P. Blakiston’s Son & Co., Inc., 1920. ; , 

14. Mennell, James: Backache, Philadelphia, P. Blakiston’s Son & Co., 
Inc., 1931. 
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against subjecting a joint which shows atrophic changes 
to manipulation. He felt that this warning rested on 
grounds which could be disputed. He believed that an 
inflammatory reaction which was sufficient to produce 
changes in joints must also entail inflammation of peri. 
articular structures and thought that it followed of 
necessity that there were possible adhesions in the sof 
tissues following the subsidence of the inflammation, 
He said that if these adhesions in the _periarticular 
structures could be freed great benefit might ensye. 
Copeman * wrote that the physician might find cautioys 
manipulation to be “a powerful weapon in his encounters 
with many cases of quiescent arthritis” after the inflam. 
matory processes had subsided. 

In my opinion there is one type of manipulative 
procedure which should be employed more frequently, 
especially in cases of quiescent atrophic arthritis. This 
procedure can be spoken of as “active assistive” move- 
ment of the joint. No anesthetic is employed, but heat 
followed by gentle massage of the periarticular struc- 
tures to produce a maximal amount of relaxation should 
first be applied. The patient then makes an active 
effort to move the joint through its full range of motion 
slowly and rhythmically and is assisted by the operator 
in extending the movement beyond the voluntary range; 
hence the term “active assistive’ movement. Slowly 
and carefully applied only once or twice a day, it may 
cause marked increase in range of motion. 

Forcible manipulation under anesthesia should never 
be attempted until this more conservative daily routine 
has been tried for a period of two or three weeks. 
Forced manipulation of an arthritic joint should never 
be considered to be a procedure for home use. Hender- 
son '* has wisely emphasized the dangers of such forced 
manipulation, which must always be done with the 
patient anesthetized. He stated that one of the last 
things that he would put in the hands of the younger 
orthopedist is manipulation under anesthesia. He 
thought that it required more experience than any 
other procedure. Fractures and dislocations occur too 
often following inept manipulation for it to be con- 
sidered lightly as a home or even an office procedure. 
It must always be remembered that extraordinary 
caution should be used in any manipulation of an 
arthritic joint even when the procedure is performed 
as a hospital measure in the hands of a. skilled 
orthopedist. 

It should be pointed out that the shoulder joint and 
the hip joint, particularly in arthritis, often respond with 
increased motion following manipulation. On the other 
hand, there is seldom a good functional result from 
manipulation of a finger, wrist or elbow. The function 
of the knees can frequently be improved, but before 
subjecting a patient to manipulations of the knees one 
should be certain that the feet are capable of bearing 
weight and that the hips are not ankylosed or flexed so 
that the patient cannot walk anyway. 

Splints —Above all else, careful attention should be 
given to the prevention of deformities, especially in 
atrophic arthritis. With a little care, prevention ot 
deformity is frequently possible. With neglect, marked 
deformity is frequent. Once deformities have developed, 
it may take years to correct them. Splints are an 
important aid in preventing contractures. Hench ° has 
pointed out that prevention of deformities is “primarily 
the responsibility of the general practitioner.” It 1s 





15. Henderson, M. S.: Physical Therapy and the Management of Stiff 
Joints, Arch. Phys. Therapy 17: 562-566 (Sept.) 1936. 
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probably the most essential phase of home treatment. 
The chief deformities to be sought for and prevented 
are adducted shoulders, thoracic kyphosis and fixation 
of the thorax, flexion of the elbows and especially of 
the wrists and knees as well as loss of abduction of the 
hips and foot drop. The patient should lie on a bed 
that does not sag. Several times during the day he 
must lie without pillows and with all joints fully 
extended. Posterior plaster shells or splints may be 
essential to prevent or overcome flexion contractures. 
Night splints which hold an extremity in extension often 
prevent potential flexion deformities. Particular pains 
should be taken to avoid the constant use of pillows 
beneath the knees and under the head, since these fre- 
quently induce deformities. The placing of a small 
pillow under the thoracic part of the spinal column, with 
the patient lying with the elbows flattened back on the 
bed with the-hands clasped behind the head, will tend 
to prevent flexion deformity of the spinal column as well 
as adduction and internal rotation of the shoulder. 
Padded cock-up splints with the wrist in dorsiflexion 
frequently may be used to prevent palmar flexion and 
wrist drop. The use of sand bags, right angle splints 
or pillows to prevent toe drop and to keep the foot in 
slight pronation is very important. 


SHOES, BANDAGES AND ELASTIC SUPPORTS 


Shoes—The patient who has arthritis may habitually 
walk around the home for hours at a time in shapeless 
and loose bedroom slippers because he believes that the 
slippers “are more comfortable” than shoes. As a 
matter of fact, a well fitting, stiff shanked shoe is much 
more comfortable; and in many instances if a soft pad 
is placed under the instep to support the longitudinal 
arch of the foot and a metatarsal bar (a raised leather 
piece on the external sole just back of the anterior arch 
of the foot) is employed to support the anterior arch, 
and if occasionally a soft heel pad or wedge is placed 
under the heel, even the arthritic patient with painful 
joints may walk with considerable comfort. Ober *® 
has pointed out that there is really no such thing as an 
“orthopedic shoe.” The shoeing of each patient is an 
individual problem. In my experience the employment 
of soft felt pads and the metatarsal bar is often of value 
in conjunction with any well fitting and properly con- 
structed shoe (fig. 7). 

Hench and Meyerding '* found that rigid metal sup- 
ports are usually irritating and at times seem to favor 
pressure atrophy of the plantar muscles. 

Supports—Occasionally a well fitting elastic knee 
support or an elastic web bandage applied properly 
may give comfort, particularly if there is a slight ten- 
dency toward a flexion deformity. Such supports may 
occasionally be applied to the ankles but are rarely of 
value for other joints. 


EXERCISE, POSTURAL TRAINING AND REST 

Exercise —The usual scheme in mobilizing a joint 
which has been the seat of acute inflammation in 
arthritis is first to employ relaxed movements; second, 
active assistive exercises, and at the earliest possible 
moment to change to active voluntary exercises. In the 
beginning these active exercises should always be prac- 
ticed without weight bearing. Weight bearing should 





16. Ober, F. R.: Personal communication to the author. 

_17. Hench, P. S., and Meyerding, H. W.: The Results of Failure or 
Neglect in the Care of Chronic Infectious (Atrophic) Arthritis. The 
Characteristic Deformities and Their Prevention, M. Clin. North America 
18: 549-571 (Sept.) 1934. 
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be begun only when sufficient range of motion has been 
obtained to permit sufficient extension and flexion for 
reasonably good function and when the muscles have 
resumed reasonably normal contour and are of suf- 
ficient tone to maintain the weight of the body. If active 
motion is started too soon, pain and muscular spasm will 
at once develop and serve as a warning to diminish 
activity. 

As soon as the patient starts wary movements 
of the joints when the acute inflammation begins to sub- 
side, this is the signal for the institution of the first 
cautious massage and gentle relaxed motion. It should 
be the rule to avoid exercise which, “whether it pro- 
duces pain or not, is followed by a hang-over such as an 
increase of pain that day or the next.” '7 It is believed 
that the alternate contraction and relaxation of groups 
of muscles and their antagonists aids in improving cir- 
culation and that the movement of the joint assists in the 
maintenance of normal physiologic activity.'* The chief 
aim in the treatment of chronic atrophic or hypertrophic 
arthritis should be to restore normal motion of the joints. 
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Fig. 8.—Specifications for the construction of a homemade ‘walker.’ 
These specifications have been prepared by the Council on Physical 
Therapy of the American Medical Association. 


This is, of course, best accomplished by means of gradu- 
ated exercises. Most patients with atrophic arthritis are 
at their worst following periods of inactivity, and most 
of them find that they can delay disability by resorting 
to exercise. Active exercise should be entered on at the 
earliest possible moment. It has been said? that the 
morning toilet of the arthritic patient should include 
the movement of all his joints. It should be stressed that 
all such exercises should be slow and through the fullest 
possible painless range. Jerking motions or “pump 
handle” movements should be strictly avoided. One 
slow movement through full range is preferable to many 
“wiggles” through partial range. Weight bearing should 
be avoided until it can be well tolerated. Knees should 
be well straightened before walking is permitted. Walk- 
ing should usually be started in a “walker,” which con- 
sists of a frame on wheels which supports most of the 
patient’s weight on the axilla and elbows (fig. 8). 
Finally the walker is discarded for suitably measured 
crutches, and at last the objective of unsupported walk- 
ing may be attained. 





18. Gaenslen, F. J.: Aids in Muscle Training, with Special Reference 
to Sling Suspension and Underwater Exercises, in Handbook of Physical 
Therapy, ed. 2, Chicago, American Medical Association, 1936, pp. 128-139. 
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Postural Exercises—An important point in the 
management of the patient with chronic arthritis is to 
remove mechanical handicaps by maintaining the best 
possible alinement of joints. Postural exercises may be 
valuable for this purpose. It has been noted by 
Goldthwait and his co-workers '® that postural exer- 
cises not only improve the alinement of joints but also, 
they believed, tended to improve function of the heart, 
lungs and abdominal organs. They noted that hyper- 
trophic arthritis affected chiefly points of chronic strain 
such as the spinal column, fingers, knees and _ hips. 
These joints, with the exception of the fingers, are all 
involved in weight bearing and may be injured by faulty 
weight bearing. The fingers, because of their great 
activity, are subject to more trauma than most other 
joints. It is concluded that proper postural training 
will tend to lessen trauma by improving alinement of 
joints. All patients who have arthritis and who show 
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Fig. 9.—Specifications for the construction of a homemade Hubbard 
tank, made of heavy galvanized iron, finished in white enamel inside and 
out. The supports are of 1 inch angle iron. There is a 1% inch drain 
with stopper. 


any signs of faulty general posture should be taught the 
five cardinal rules for the assumption of correct posture : 
1. Walk with the weight evenly distributed and the 
feet pointed straight ahead. 2. Roll the hips under. 
(Contract the buttocks down and the abdominal muscles 
up, thereby tilting the pelvis back and straightening the 
lumbar spine. This must be explained and demon- 
strated to the patient.) 3. Raise the chest up, thereby 
enlarging the thoracic cavity and raising the diaphragm. 
4. Stretch the back part of the top of the head toward 
the ceiling, thereby straightening the cervical and dorsal 
spine. 5. Sit, stand and walk as “tall’’ as possible. 
Underwater Exercises ——Occasionally, underwater 
exercises may be of considerable value in the reestablish- 
ment of function for patients with atrophic arthritis. 
Such exercises are particularly useful when many joints 
are involved. It is best to administer them in a Hubbard 





19. Goldthwait, J. E.; Brown, L. T.; Swaim, L. T., and Kuhns, J. G.: 
Body Mechanics in the Study and Treatment of Disease, Philadelphia, 
J. B. Lippincott Company, 1934. 
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tank and occasionally these tanks are constructed for 
home use (fig. 9). In their absence the patient cay 
perform some of, the exercises in his own bath tub or 
in a community swimming pool. Currence ?° recom. 
mended placing the patient who has arthritis in a bath 
heated to bodily temperature. The temperature is then 
gradually increased to a point at which maximal muscy- 
lar relaxation is obtained. This is usually between 10] 
and 104 F. (38.3 and 40.0 C.). Thereafter the temper- 
ature of the water is gradually lowered to the point of 
individual comfort, which is usually between 96 and 
98 F. (35.5 and 36.6 C.). As soon as complete relax- 
ation is obtained, attempts at active motion are started. 
At first, gentle stroking massage is employed, then 
gentle kneading and finally relaxed movements and, 
later still, active assistive or active movements under 
water. According to Lowman,”! one should avoid pro- 
tracted periods in the water as well as chilling and too 
rapid cooling of the skin. Painful joints should be 
carefully protected while the patient is drying off and 
changing clothing. Smith ** pointed out that the buoy- 
ancy of the water and the constancy of the temperature, 
which remains at the optimum throughout the entire 
time of the exercises, are valuable factors in underwater 
exercise. In addition, there is the possibility of activity 
in all planes. Joints may be moved through a greater 
arc of motion without pain than otherwise, and there 
is a favorable psychologic effect. It has been said that 
the best way for a patient with arthritis to start walking 
is in a pool.** 

Occupational Therapy—The home use of occupa- 
tional therapy may be extremely useful in rehabilitating 
patients who have chronic arthritis and many simple 
devices commonly found in the home may be employed 
to advantage to strengthen muscles and increase motion 
in joints by providing certain exercises as part of the 
occupation. Occasionally a velocipede jig saw and 
in its absence an ordinary bicycle with the rear wheel 
jacked up may be used to increase range of motion in 
the knee, hip joint or ankle. The pedals may be adjusted 
to increase gradually the limits of motion of the joint. 
Such pedaling exercises help to develop the muscles of 
the legs, hips and back. When the ankle alone needs 
exercise, work with a foot power sewing machine or 
foot pedal scroll saw may provide the necessary exer- 
cise. Clay modeling ** or the use of a plane or hammer 
may be useful in mobilizing stiffened fingers and wrists. 
Basket weaving has been recommended for exercising 
the shoulder, elbow or upper portion of the back. All 
of these occupations can be followed at home, especially 
if a skilled occupational therapist can visit the home a 
few times and start the patient on a proper program of 
curative occupational procedures; or the patient can be 
so instructed in an institution before he is sent home. 


Rest.—In any case of arthritis, rest is of cardinal 
importance during the stage of acute inflammation. If 
there is pain on movement, marked tenderness, fever or 
increase in the local temperature of the part, rest, as a 
rule, is indicated. It shoul¢: be remembered, however, 





20. Currence, J. D.: Under Water Therapy in Arthritis, Arch. Phys. 
Therapy 16: 291-294 (May) 1935. 

21. Lowman, C. L.: Underwater Gymnastics, in Handbook of Physical 
Therapy, ed. 1, Chicago, American Medical Association, 1930, pp. 110-116. 

22. Smith, E. M.: Underwater Therapy in Chronic Arthritis, Arch. 
Phys. Therapy 16: 534-536 (Sept.) 4935. ; 

23. Green, W. T., and Ober, F. R.: Chronic Arthritis in Children, 1" 
the Proceedings of the American Association for the Study and Control 
of Rheumatic Diseases, First Annual Meeting and Third Conference, 
held at Cleveland, June 11, 1934, pp. 88-94. Holbrook and Hill.” 

24. Mock, H. E., and Abbey, Mary L.: Occupational Therapy, '" 
Handbook of Physical Therapy, ed. 2, Chicago, American Medical Assocta- 
tion, 1936, pp. 140-153. 
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that such rest should be permitted only with the joint 
held in a position to prevent contracture and deformity. 
Furthermore, rest should not be continued indefinitely. 
\s soon as inflammation subsides and the patient starts 
cautious movement, rest can be discontinued and mobili- 
vation started. However, even after inflammation has 
subsided, joints should be rested in the sense that heavy 
trauma from weight bearing and other causes should 
he avoided. Likewise the irritation of repeated move- 
ments (wiggling of joints) should be prevented. At 
the same time that rest is being provided, slow 
rhythmic movements through the full range of motion 
in each direction should be attempted once or twice a 
day. At all times, fatigue should be guarded against. 
The patient should avoid fatigue rather than remain at 
absolute rest. The problem is more one of rest plus 
mobilization than of rest versus exercise. The patient 
who has chronic arthritis should avoid “hurry and 
worry” and at the same time should take enough 
nonfatiguing general exercise to improve his general 
metabolism and posture and should employ sufficient 
local exercise to maintain proper mobilization and aline- 
ment of his joints. General rest should be prescribed 
in definite quantity, the prescription being modified 
from a basic ten hours of rest in bed at night and one 
hour of rest in bed in the morning and afternoon. 


MANAGEMENT OF VARIOUS FORMS OF ARTHRITIS 
WITH SPECIAL REFERENCE TO PHYSICAL 
MEASURES 
Traumatic Arthritis—Traumatic arthritis may be 
divided into two categories (1) extrinsic (exogenous), 
generally acute and accidental (often occupational or 
recreational) and (2) intrinsic (endogenous), generally 
chronic, usually postural or static. In the management 
of extrinsic, traumatic, intra-articular lesions, which are 
usually acute, such as arthritis or synovitis, all phases of 
management, including physical therapy, should be con- 
sidered by the physician. A typical example of extrinsic 
traumatic arthritis is “baseball finger.’ Reassurance, 
rest, support, the application of radiant heat, contrast 
baths and light massage which is gradually increased in 
intensity should be employed. Later, when acute inflam- 
mation has subsided, mild exercises of a slow and 
rhythmic nature, the joint being carried once or twice 
a day through the fullest possible range, should be 
employed to restore mobility of the joint. It will be 
noted that physical measures play an important part in 

the therapeutic program. 

In the management of intrinsic (usually chronic) 
traumatic intra-articular lesions, either arthritis or syno- 
vitis, physical therapy again plays an important part. 
Such lesions are generally due to repeated minor trauma 
associated with joint strain, as a result of conditions 
such as obesity, flatfoot and scoliosis. As with any 
other form of arthritis, a general plan of treatment 
should be instituted in which physical therapy is only 
one phase. In this group, reassurance is needed, rest 
of the involved joints is indicated, and of particular 
inportance is the elimination of all removable irritating 
trauma of occupation, recreation, malalinement or 
obesity. When the so-called microtrauma is caused pri- 
marily by obesity, reduction of weight should be insti- 
tuted. This may be accomplished not only by dietetic 
management but also by carefully graduated exercises. 
If the trauma to the joints is due to postural strains, 
physical exercises are of importance and a routine of 
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corrective postural exercises should tbe inaugurated. 
Likewise, local applications of heat and massage to the 
involved joints may relieve pain, tenderness and swell- 
ing. Corrective shoes and supports are frequently of 
value. One of the most common forms of intrinsic 
traumatic arthritis is static arthritis of the knee joints, 
usually seen in obese, middle aged women who are on 
their feet much of the time performing their household 
duties. The application of elastic bandages to the knees 
in conjunction with the other measures mentioned may 
be helpful in such cases. 

Under the heading of traumatic arthritis may be listed 
various extra-articular lesions such as traumatic fibro- 
sitis, traumatic bursitis and tendonitis. A typical exam- 
ple is “housemaids’ knee.” For patients having such 
extra-articular lesions, as usual, a routine of manage- 
ment should be thought out by the physician. In such 
cases rest, elimination of causative trauma, if possible, 
and the use of supports such as roller bandages or braces 
and particularly applications of heat and sedative mas- 
sage and in fibrositis firm massage may be of value. 
Heat may be applied in the form of diathermy or radiant 
heat and should be followed by massage. During the 
later stages of recovery, mild exercises are indicated. 

Specific Infectious Arthritis—Specific infectious 
intra-articular lesions, arthritis or synovitis are gen- 
erally acute but may be chronic. Under this heading 
may be listed inflammations of joints which are of 
known infectious etiology, such as gonorrheal arthritis, 
tuberculous arthritis and syphilitic arthritis. As with 
other forms of arthritis, the usual general program of 
treatment should be outlined and all the measures previ- 
ously mentioned should be considered. During the acute 
stage of gonorrheal arthritis when the administration of 
unfortified sulfanilamide therapy is ineffective, a combi- 
nation of sulfanilamide and fever therapy is definitely 
indicated. It has been our experience at the Mayo 
Clinic that about 85 to 90 per cent of patients who have 
gonorrhea have shown a response to adequate sulfanil- 
amide therapy when it has been properly administered. 
In cases of gonorrheal arthritis which do respond to 
chemotherapy, other routine treatment, however, is indi- 
cated and physical measures such as the local application 
of heat, sedative massage and, during the later stages, 
active assistive exercises may be of great value in over- 
coming pain, swelling and periarticular adhesions with 
limitation of joint motion. Exercise is not inaugurated 
until acute inflammation has subsided. Whirlpool baths, 
contrast baths, diathermy or radiant heat may be used 
to advantage as thermal agents for the treatment of 
such joints. The sedative massage and active assistive 
exercises will tend to restore some measure of motion in 
joints which have not been too badly damaged, and 
rehabilitation will be much more rapidly accomplished 
by the employment of these physical measures. 

Of particular importance from a physical therapeutic 
standpoint are the dramatic results which can be 
obtained when a combination of sulfanilamide and pro- 
longed high, artificial fever is used in the treatment of 
resistant gonorrhea which fails to respond to unfortified 
chemotherapy. Such a procedure is strictly an institu- 
tional one and cannot be considered under the category 
of home treatment; but the family physician should be 
familiar with the possibilities of fever therapy in gonor- 
rheal arthritis in order that he may suggest the proper 
routine in very resistant cases. We have observed in 
our fever therapy department fifty-three patients having 
very resistant gonorrhea who failed to respond to appar- 
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ently adequate sulfanilamide or sulfapyridine therapy. 
To each of these patients, sufficient sulfanilamide was 
given orally to raise the hemal concentration of sulfanil- 
amide to more than 9 mg. per hundred cubic centimeters. 
Thereafter a single session of artificial fever therapy was 
administered, the patient’s bodily temperature being 
raised to approximately 106.8 F. (41.5 C.) for ten 
hours. Of these fifty-three patients, all but two had 
negative cultures following treatment and the majority 
of patients required only one long session. A few 
required two or even three sessions. The procedure 
is difficult and should be employed only by trained 
technicians working under constant direct medical 
supervision. A physician should remain with the 
patient from the beginning to the end of the session. 
Fever therapy remains the most potent weapon available 
for the treatment of gonorrhea and, when employed 
early, improvement in the lesions of the joints may be 
very spectacular. Fever therapy, nevertheless, is not 
recommended until other measures have been tried and 
have failed. However, one should not delay fever 
therapy for too long a time. 

Physical measures likewise play an important part 
in the treatment of tuberculous arthritis. Heliotherapy, 
judiciously employed, may be of value. Gradual expo- 
sures to the sun, according to the method of Rollier, 
or routine general irradiations with a quartz lamp are 
recommended in such cases. As for other types of 
arthritis, a routine program of treatment should be 
instituted. 

In treating patients who have syphilitic arthritis, 
artificial fever induced by physical means may be used 
to advantage. In such cases, repeated fevers are usually 
administered twice weekly, the bodily temperature being 
elevated to 105 F. (40.5 C.) for five hours at each 
session. This also is an institutional procedure and 
should never be carried out in an office or in a home. 

Recently it has been found that undulant fever 
(brucellosis) responds frequently to fever therapy, and 
Prickman *° has pointed out that these studies suggest 
that “this type of therapy be tried in cases of chronic 
lesions of the bone with or without sinuses from which 
organisms of the Brucella strain can be cultured. . . .” 
This suggestion offers new possibilities in the treatment 
of a type of joint lesion which has previously been 
considered highly resistant to all forms of therapy. A 
favorable response has been noted in one such patient 
who, in more than a year, has had no recurrence of a 
spinal lesion. It is too early to make any positive state- 
ment concerning the value of the procedure, but its 
consideration is recommended in the absence of any 
other acceptable treatment. 

Physical measures may also be used to advantage 
at times in the treatment of various forms of specific 
infectious fibrositis and bursitis. 

“Nonspecific” Infectious Arthritis. — This group 
includes the greatest number of conditions commonly 
treated as: arthritis. The etiology is really unknown; 
hence the use of the term “infectious” may be ques- 
tioned, although many believe that this type of arthritis 
is possibly related to streptococcic infections or to their 
toxins. Under this classification occur various intra- 
articular lesions such as those which are associated with 
rheumatic fever, specific ulcerative colitis, scarlet fever 
and certain diseases of the skin such as psoriasis and 


25. Prickman, L. E.; Bennett, R. L., and Krusen, F. H.: Treatment 
of Brucellosis by Physically Induced Hyperpyrexia, Proc. Staff Meet., 
Mayo Clin. 13: 321-328 (May 25) 1938. 
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erythema nodosum. Recently fever therapy has been 
used much more frequently in the treatment of rhey- 
matic fever, and it has been found that routine applica- 
tions of heat, massage and graduated exercise are 
valuable as an adjunct in the treatment of arthritis asso- 
ciated with ulcerative colitis. In treating patients who 
have psoriatic arthritis, the special form of arthritis 
occasionally seen in association with psoriasis, physical 
measures have proved to be a valuable adjunct. The 
associated psoriasis may be treated to considerable 
advantage by means of a combination of local applica- 
tions of crude coal tar ointment and ultraviolet radiation 
as described by Goeckerman.** Frequently, with an 
improvement of the cutaneous lesions, the joint mani- 
festations subside. Local applications of heat and mas- 
sage are also indicated in the treatment of psoriatic 
arthritis. Roentgen therapy may also prove efficacious 
in treatment. 

Chronic Infectious (Atrophic or Rheumatoid) 
Arthritis —Chronic infectious arthritis is really a sub- 
division of the nonspecific infectious arthritis group; 
however, because of the prevalence of the former it is 
given a separate heading. Synonyms for this disease 
are atrophic, rheumatoid, proliferative, nonspecific, 
infectious or infective arthritis. It is in this major group 
of joint conditions that various forms of physical treat- 
ment may prove of great auxiliary value. It is well 
known that there is no specific therapy for this form 
of arthritis. In treating patients who have chronic infec- 
tious (atrophic) arthritis it is essential that a well 
developed program of treatment be considered. One 
should never rely on a single therapeutic measure. It 
is advisable to consider the removal of definitely infected 
foci, to place the patient on a definite program of rest, 
general for the body and local for the joints, and to 
prescribe a carefully organized program of physical 
treatment. This program should include the employ- 
ment of thermal agents, massage, manipulation, splints 
or supports (to prevent or correct deformities), exer- 
cises, local for the joints and general postural exercises, 
as well as occupational therapy. Simple analgesics may 
be used to advantage, and a general nutritious, elimina- 
tive diet may be in order. Psychotherapy in the form 
of reassurance and special advice to the patient on how 
to “live with the disease” should be given. Although 
physical therapy is only one part of such a program, 
it is a very important phase of treatment. 

The extra-articular forms of “nonspecific” arthritis 
may be grouped into infectious fibrositis and rare forms 
of myositis. Chronic infectious fibrositis is the most 
important and the most frequently overlooked form of 
extra-articular lesion. Slocumb*? has described this 
condition in careful detail. Under this classification 
occur such conditions as “capsular rheumatism, peri- 
arthritis and periarticular fibrositis.” There is also a 
muscular fibrositis which may be localized as in lumbago 
or torticollis or diffuse as in “generalized muscular 
rheumatism.” There is likewise a bursal fibrositis, as 
in subacromial bursitis, and a perineural type, as in 
certain types of sciatica. Lastly there is tendo- 
vaginitis; for example, Dupuytren’s contracture or 
tendon ganglion. 





26. Goeckerman, W. H.: Treatment of Psoriasis: Continued Observa- 
tions on the Use of Crude Coal Tar and Ultraviolet Light, Arch. Dermat. 
& Syph. 24: 446-450 (Sept.) 1931. a 

27. Slocumb, C. H.: Differential Diagnosis of Periarticular Fibrosit!s 
and Arthritis, J. Lab. & Clin. Med. 22: 56-63 (Oct.) 1936. 
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Whereas physical therapy is of little use in the treat- 
ment of the rare forms of myositis, such as myositis 
ossificans and myositis fibrosa, physical measures are 
of extreme value in the treatment of different types of 
fbrositis. Fibrositis, which is described at great length 
in the continental literature, is frequently overlooked in 
this country. It is usually described as consisting of 
chronic inflammation of white fibrous tissue, and the 
intramuscular form is said to be characterized par- 
ticularly by the formation of small palpable nodules or 
indurations in the subcutaneous tissues or muscles. It 
has been stated repeatedly by British authors that firm 
local massage will “break up” many of the indurations 
with subsequent relief of pain and muscular spasm. 
The physical treatment consists of local applications 
of heat followed by extremely heavy local massage over 
the indurations or nodules. Ordinary massage is of little 
or no value. It is essential to establish the diagnosis 
before the heavy massage is applied, because heavy 
massage is contraindicated in practically all forms of 
arthritis and is indicated in the treatment only of peri- 
articular or intramuscular fibrositis. Daily applications 
of radiant heat followed by very firm massage admin- 
istered for many weeks will tend to lessen the intensity 
of exacerbations of the fibrositis and will provide much 
comfort to the patient suffering from this condition, 
although such treatment rarely will effect a complete 
cure. 

Degenerative (Senescent or Hypertrophic) Arthritis. 
—The intra-articular form of degenerative (senescent 
or hypertrophic) arthritis is the second most frequently 
encountered type. Synonyms are degenerative osteo- 
arthritis and spondylitis osteo-arthritica. Heberden’s 
node of the finger is included in this classification. 
When affecting the knee, the “static arthritis of obesity” 
may be placed in this category rather than under 
traumatic arthritis, and “menopausal arthritis” may also 
be included in this classification. The “hypertrophic 
spinal column of the elderly” and, in the hips, the 
morbus coxae senilis are also in this classification. 
Physical treatment plays an important part in the 
management of these various forms of senescent or 
hypertrophic arthritis. 

As is always the case, physical treatment should be 
fitted into a general treatment program. This program 
may be as follows: 1. Reassurance should be given 
above all else. Whereas reassurance is required in the 
treatment of most forms of arthritis, it is particularly 
important in the management of this form. The con- 
dition is essentially not as a rule an ankylosing, 
severely progressive or crippling disease, as may be 
the case with chronic infectious (atrophic) arthritis. 
Although hypertrophic arthritis occasionally may be 
very crippling, usually it is a nuisance, not a calamity. 
Since every individual with arthritis pictures to him- 
self a friend who has marked deforming arthritis, 
it is essential that he be informed that the type of 
arthritis from which he suffers does not, as a rule, 
result in such deformities. 2. All removable irritating 
trauma of occupation, recreation or obesity should be 
eliminated. 3. Physical therapy should be employed in 
the form of local applications of heat or contrast baths 
and sedative massage; mild exercises should be used. 
Wiggling of the joints should be avoided and exten- 
sive exercise is not usually required. 4. Occasionally, 
roentgen therapy may prove beneficial. 5. The patient 
should be given a well balanced anticonstipation diet or, 
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if obese, a weight reducing diet may be in order. 6. 
Supports including corsets for the spinal column and a 
cane or roller bandages for the knees are often useful. 
7. Occasionally, removal of obviously infected foci 
should be done without promise to the patient of a good 
result. 8. Vaccines are of debatable value and some 
outstanding authors believe them to be contraindicated 
in this condition. 

In the management of senescent (hypertrophic) 
arthritis, physical measures are modified considerably 
from those used for infectious (atrophic) arthritis. 
Local thermal applications, particularly contrast baths, 
may be useful. Mild systemic heating in a tub bath or 
pack may be somewhat beneficial, but it should be used 
with caution because this form of arthritis usually 
occurs in the aged. Careful massage will tend to over- 
come the moderate stiffness of joints which charac- 
terizes hypertrophic arthritis, and the milder exercises 
will usually be sufficient to maintain mobility of the 
joints. 

“Chemical Arthritis.’—In treating patients who have 
chemical (metabolic or endocrine) arthritis, which 
includes such conditions as gouty arthritis and hemo- 
philic arthritis, physical measures are of little value 
with the exception that they may occasionally be 
employed in the form of heat, sedative massage and 
mild exercises to produce symptomatic relief from pain 
and stiffness. 

Neoplastic Arthritis —In treating the patient who has 
a neoplastic lesion of a joint such as chondromatosis 
or metastatic tumors such as carcinoma or sarcoma, the 
only physical agent that is of any great value is the 
roentgen ray. 

Miscellaneous Forms of Arthritis —Under this clas- 
sification may be placed the various “mixed types” of 
arthritis as well as the functional forms of arthritis 
such as the “hysterical” joint or the myalgia of fatigue 
and exhaustion. Physical measures, particularly the 
more spectacular ones, may prove of great value in con- 
junction with proper psychotherapy in the treatment of 
the so-called hysterical joint. With proper suggestion, 
any tangible form of treatment may provide the neces- 
sary means of effecting a cure of the hysteria. In 
myalgia of fatigue, applications of heat followed by 
massage will remove products of fatigue and hasten the 
restoration of function. 


CONCLUSIONS 

The various forms of physical therapy play an 
extremely important part in the modern treatment of 
diverse types of arthritis. Most of these physical mea- 
sures can, with a little ingenuity, be applied in the 
patient’s own home. It is essential that the physician 
who employs such physical measures should have in 
mind a workable classification of the arthritides, that 
the diagnosis be properly established and classified and 
that a carefully thought out general program of treat- 
ment be outlined. Physical treatment is only one phase 
of the general program, but it is perhaps the most 
important phase. The various forms of physical treat- 
ment should be applied only as indicated for the par- 
ticular type of arthritis encountered. More extensive 
employment of the simpler forms of physical therapy 
by medical practitioners in general should unquestion- 
ably be of great benefit to the many unfortunate suf- 
ferers from this protean and ubiquitous disease. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 


The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 





PLASMA PROTEINS 

The role assumed by the proteins of the plasma 
in physicochemical relationships and in immunologic 
phenomena of the blood has brought to these constitu- 
ents more attention than has been given most of the 
other proteins of the body. Yet the vast amount of 
experimental work has not provided a clear picture 
of their formation and fate in the organism. Research 
work of the past few years has greatly elucidated some 
aspects of the problem and has afforded at least a 
working hypothesis with respect to other more obscure 
phases of the subject. A recent review by Madden and 
Whipple! clearly reflects the present status of our 
knowledge bearing on the source, production and 
utilization of plasma proteins. 

Although there is evidence that the albumin, globulin 
and fibrinogen factors of plasma are not as sharply 
defined as was once supposed (indeed, it seems probable 





1. Madden, S. C., and Whipple, G. H.: Physiol. Rev. 20: 194 (April) 
1940. 
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that they all form part of a single loosely bound protein 
system) it is practical to consider these fractions 
individually as they do possess a certain independent 
importance in biologic reactions. With regard to the 
site of origin of the proteins of the plasma, the Roches. 
ter investigators are convinced that the liver is oj 
primary importance. The production of fibrinogen 
seems to be definitely dependent on liver function, 
Damage to the liver is accompanied by a fall in the 
fibrinogen content of the blood, and regeneration and 
repair of the liver result in a return of the blood 
fibrinogen to its normal level.?, However, the question 
of the site of origin of the albumin and globulin of the 
plasma is more perplexing; almost all the organs of 
the body have been implicated in this connection. Both 
clinical and experimental evidence point to the liver as 
the site of albumin and globulin formation,’ although 
apparently at least some of the globulin may be formed 
in cells elsewhere in the body.* 

While the body has the power of synthesizing pro- 
teins, it must be supplied with the proper building 
material. Hypoproteinemia and edema due to mal- 
nutrition illustrate the ultimate dependence of the 
plasma proteins, like other similar compounds in the 
body, on exogenous sources. Experimental investiga- 
tions with animals indicate, moreover, that not only 
the quantity but also the quality of food protein is of 
significance in the regeneration of plasma proteins. 
Although the products of hydrolysis of food proteins 
normally enter the blood after absorption from the 
intestine, it is noteworthy that the parenteral adminis- 
tration of protein hydrolysates has been investigated.’ 
The possible practical value of the intravenous admin- 
istration of the nitrogen required by the body over 
short periods, including that for plasma protein forma- 
tion, has been indicated,® and further study of this 
problem is certainly warranted. 

Ample evidence supports the belief that there is a 
reserve store of building material for plasma protein 
in the body. That the protein of blood plasma is regen- 
erated even during a fasting period after acute depletion 
by bleeding was first observed early this century by 
Morawitz. Since that time other investigators, par- 
ticularly Whipple and his associates,* have extensively 
studied the regeneration of plasma proteins in dogs 
subjected to plasmapheresis, a procedure involving 
bloodletting accompanied by the reinjection of blood 
corpuscles suspended in a modified Locke’s solution. 
Apparently the plasma protein reserves are a part of 
the general body stores, since they may be depleted 





2. Whipple, G. H., and Hurwitz, S. H.: J. Exper. Med. 13: 136, 
1911. Schultz, E. W.; Nicholes, J. K., and Schaeffer, J. H.: Am. J. 
Path. 1: 101 (Jan.) 1925. 

3. Knutti, R. E.; Erickson, C. C.; Madden, S. C.; Rekers, P. E., 
and Whipple, G. H.: J. Exper. Med. 65:455 (March) 1937. Kerr, 
W. J.; Hurwitz, S. H., and Whipple, G. H.: Am. J. Physiol. 47: 379 
(Dec.) 1918. Butt, H. R.; Snell, A. M., and Keys, Ancel: Plasma 
Protein in Hepatic Disease, Arch. Int. Med. 63: 143 (Jan.) 1939. 

4. Sabin, F. R.: J. Exper. Med. 70:67 (July) 1939. 

5. Elman, Robert, and Weiner, D. O.: Intravenous Alimentation, 
J. A. M. A. 112:796 (March 4) 1939. 

6. Madden, S. C.; Winslow, P. M.; Howland, J. W., and Whipple, 
G. H.: J. Exper. Med. 65: 431 (March) 1937. 
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py a low protein diet and by fasting. The question of 
protein storage is, of course, more complex than that 
of fat or carbohydrate storage, for while fat depots 
and glycogen may be readily recognized as storage 
materials it is questionable whether “stored protein” 
exists as a physically demonstrable entity comparable 
1) fat or carbohydrate stores. Nevertheless, as pointed 
out by Madden and Whipple, there is protein which 
may be given up by one organ or tissue under certain 
conditions without interfering with functions of the 
organ or of the body. In the light of present evidence 
it would seem, moreover, that plasma protein does not 
remain static after being elaborated but rather par- 
ticipates in a dynamic equilibrium with the reserve 
protein of the body, as suggested by Madden and 
Whipple. The plasma proteins are thus only a part 
of a balanced system wherein a steady “ebb and flow” 
exists between them and other proteins of the body. 





THE SUPERIOR PULMONARY SULCUS 
TUMOR OF PANCOAST 


Pancoast! reported in 1924 three cases of what 
seemed to be a new entity among intrathoracic tumors. 
The neoplasms occurred at a definite location at the 
thoracic inlet, were characterized by pain around the 
shoulder and down the arm, Horner’s syndrome and 
atrophy of the muscles of the hand, roentgenologic 
evidences of a homogeneous shadow at the apex, always 
more or less local rib destruction and often vertebral 
infiltration. The name “superior pulmonary sulcus 
tumor” has been given to this new growth because the 
term implies its approximate location and the “lack of 
origin from the lung, pleura, ribs or mediastinum.” 
Pancoast ? was able to add four more cases in 1932. 
A biopsy in one of these cases revealed an epithelioid 
carcinoma. Pancoast advanced the hypothesis that the 
tumor had its origin from an embryonic remnant of 
the fifth branchial pouch. 

This concept of a new specific clinical and pathologic 
entity created controversy. The majority of the observ- 
ers pointed out that the syndrome described by Pancoast 
could be initiated by a great variety of conditions in 
the upper thoracic aperture. Other observers, while 
impressed with the specificity of the syndrome, argued 
that scientific proof of the branchial origin of the tumor 
was not furnished. Browder and De Veer * were par- 
ticularly emphatic in denying the specificity of both the 
syndrome and the tumor and challenged the propriety 
of the term “superior pulmonary sulcus.” They reported 
five cases which illustrate symptoms of malignant 
tumor located in the region of the pulmonary apex and 
upper mediastinum. Postmortem studies demonstrated 





_ 1. Pancoast, H. K.: Importance of Careful Roentgen Ray Investiga- 
tions of Apical Chest Tumors, J. A. M. A. 83: 1407 (Nov. 1) 1924. 
2. Pancoast, H. K.: Superior Pulmonary Sulcus Tumor, Tumor 


Characterized by Pain, Horner’s Syndrome, Destruction of Bone and 
Atrophy of Hand Muscles, J. A. M. A. 99: 1391 (Oct. 22) 1932. 

3. Browder, Jefferson, and DeVeer, J. A.: The Varied Pathologic 
Basis for the Symptomatology Produced by Tumors in the Region of the 
Pulmonary Apex and Upper Mediastinum, Am. J. Cancer 24: 507 (July) 
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that three of the cases were primary carcinomas of 
the lung, one a metastatic hypernephroma and one a 
tumor of the thymus, Tobias reported five apical tumors 
in patients with the symptoms described by Pancoast: 
Four of these cases were primary carcinomas of the 
apex of the lung and the fifth a metastatic tumor from 
carcinoma of the stomach. Other observers recognized 
the existence of an apical tumor possessing character- 
istics which set it apart from the tumors commonly 
occurring in this region but were skeptical of the 
branchial origin of such tumors. Thus Jacox * reported 
a case which fulfilled all the criteria of the entity 
described as superior pulmonary sulcus tumor but which 
presented the appearance on microscopic study of a 
mucin-secreting adenocarcinoma suggesting broncho- 
genic origin. Jacox advanced the view that superior 
pulmonary sulcus tumor is an atypical form of primary 
bronchogenic carcinoma. Steiner and Byron * reported 
three cases of primary apical lung carcinoma with symp- 
toms closely resembling those described by Pancoast. 

In a recent contribution Morris and Harken ° present 
an analytic review of the literature on the subject and 
eight personal cases. They conclude that the Pancoast 
tumor is a specific entity. They point out that, while 
the Pancoast syndrome is not specific per se and can 
be initiated by a variety of conditions, the Pancoast 
tumor is a definite pathologic entity: it is a specific 
malignant neoplasm with a histologic picture of epi- 
dermoid carcinoma, and it is characterized grossly by 
its “lack of origin from lung, pleura, ribs or medias- 
tinum.” They insist, however, on certain criteria before 
accepting the tumor as a superior pulmonary sulcus 
tumor: (1) clinical evidence of an apical tumor 
expressed in terms of pressure destruction effects on 
adjacent nerve and osseous tissues (Hare’s syndrome), 
(2) histologic evidence of epithelioma and (3) patho- 
logic evidence based on postmortem studies which are 
competent to prove (a) the extrapulmonary character 
of the tumor, (b) its lack of origin from lung, pleura, 
ribs or mediastinum and (c) its primary nature as 
determined by exclusion of all possible sources of 
metastatic origin. According to these authors four 
cases reported in the literature answer these demands. 
These cases are one by Clark,’ two by Fried*® and 
one by Graef and Steinberg.® These, with their own 
three cases, make a total of only seven authentic cases 
thus far reported. In a recent article two Russian 
clinicians, Melnikov and Derman,’° likewise point out 





4. Jacox, H. W.: Superior Pulmonary Sulcus Tumor, J. A. M. A. 
103: 84 (July 14) 1934. 

5. Steiner, P. E., and Byron, F. F.: Primary Lung Carcinoma, 
Am. J. Cancer 22: 776 (Dec.) 1934. 

6. Morris, J. H., and Harken, D. E.: The Superior Pulmonary 
Sulcus Tumor of Pancoast in Relation to Hare’s Syndrome, Ann. Surg. 
112:1 (July) 1940. 

7. Clark, B. E.: Superior Pulmonary Sulcus Tumor (Pancoast), 
abstr. Am. J. Path. 10: 693 (Sept.) 1934. 

8. Fried, B. M.: Sternoclavicular Branchioma, Am. J. Cancer 25: 
738 (Dec.) 1935. 

9. Graef, Irving, and Steinberg, Israel: Superior Pulmonary Sulcus 
Tumor, Am. J. Roentgenol 36: 293 (Sept.) 1936. 

10. Melnikov, A. V., and Derman, G. L.: Tumors of the Upper 
Thoracic Aperture, Vrach. delo, 1940, No. 2, p. 84. 





618 CURRENT COMMENT 


the necessity of differentiating between the Pancoast 
syndrome and the Pancoast tumor. They report three 
cases, one of which, with a careful postmortem study, 
answers all the criteria set forth by Morris and Harken. 
Certain clinical features about the Pancoast syndrome 
may be emphasized as characteristic. These are the 
onset with excruciating pain about the shoulder and 
the apex of the axilla, the constant and early develop- 
ment of the Horner syndrome, and the constant invasion 
of the first, second and third ribs and of the vertebrae. 
The tumor appears to be particularly malignant and 
refractive to radiation. The surgical removal of such 
tumors, particularly when well advanced, is difficult, if 
not impossible. Pain is best controlled by a cervical 
chordotomy or section of the sensory roots. 


Current Comment 


MEDICAL LITERATURE AND THE 
BLOCKADE 

Gradually since the end of May there has been a 
diminution in the receipt of medical publications coming 
from abroad to the Quarterly Cumulative Index 
Medicus and to the Library of the American Medical 
Association. The Library has been receiving in the 
past about 1,400 different periodicals. The most recent 
shipment from Germany arrived on July 22, at which 
time, however, only two periodicals were received. On 
June 26 eight periodicals came, but the last large ship- 
ment arrived on May 27. Already, therefore, some of 
the German publications are more than three months 
in arrears. Some Austrian weekly publications which 
used to arrive every seven to ten days have not been 
received since early in June. Polish and Czecho- 
slovakian journals have not been received for many 
months. Sixteen such publications have been dropped 
from the /ndex since the beginning of 1940. Within 
the last two months official notification has been received 
of the suspension of eleven French medical periodicals. 
From Italy the last weekly receipts were at the end 
of June and few Italian publications have come since 
that date. The publications from Great Britain for June 
and July are being received with perhaps a very slight 
delay. Some publications dated July 1940 arrived in 
Chicago as late as August 17. The effects of the dif- 
ficulty in the receipt of foreign periodicals are reflected 
in the current medical literature department of THE 
JouRNAL, from which no doubt readers have noticed 
the absence of some of the foreign publications which 
used to be listed and abstracted regularly. The Quar- 
terly Cumulative Index Medicus will likewise show 
some diminution in size in the next issue. In the issue 
for January to March 1940, 8,160 articles were indexed 
from the foreign literature. In the issue for April to 
June 1940, 7,590 articles were indexed—a decline of 
570 articles. The period July to September will be 
closed shortly; up to August 19, however, only 3,415 
articles have been listed—a decline of more than 50 
per cent in the material available. No doubt some of 
the decline in the foreign medical literature is due to 


ay te 
difficulties concerned with the securing of paper an 
printing supplies and with the fact that many men are 
engaged in military activities. Unquestionably also the 
blockade on shipping has prevented the transmission 
to the United States of some of the periodicals that 
are being published. 





ABSENCE OF ACQUIRED TETANUS 
IMMUNITY IN MAN 


According to Lahirit of the Immunity Research 
Laboratory, Calcutta, India, human beings do not 
acquire a demonstrable immunity against tetanus toxin 
as a result of environmental exposure. Many individu- 
als acquire specific antitoxins as a result of subclinical 
infections, as demonstrated with diphtheria,’ scarlet 
fever * and staphylococcic infections.* In each of these 
diseases statistical evidence suggests a close correlation 
between exposure and acquired antitoxic immunity.’ A 
crucial test of the ability of man to acquire a similar 
immunity against tetanus toxin was attempted by the 
Calcutta immunologists. Such a test would presumably 
be afforded by titrations of the antitoxin content of the 
blood of individuals living in environments known to 
be highly contaminated with the tetanus bacillus. Lahiri 
therefore made antitoxin titrations on twenty grooms 
in constant attendance on horses used in the production 
of therapeutic antiserums and on five laboratory assis- 
tants who had handled tetanus toxin and living cultures 
of Clostridium tetani almost daily for several years. 
The grooms walk barefooted, often with cuts, pricks 
and abrasions, throughout the yard used by the horses, 
which yard is known to be highly contaminated with 
toxigenic strains of the tetanus bacillus. Most of the 
laboratory workers had had numerous accidental cuts 
or injuries of the fingers while at work with toxigenic 
cultures. Blood samples drawn from each of the twenty- 
five highly exposed individuals were titrated for their 
tetanus antitoxic content, guinea pigs being used as 
the experimental animal. All control guinea pigs 
injected with minimal lethal doses of tetanus toxin 
developed contractures within twenty-four hours and 
died between the seventy-second and the eighty-fourth 
hour. Within the limits of the experimental error, iden- 
tical results were obtained with parallel injections of 
toxin incubated with massive doses of the twenty-five 
human serums. From these negative results Lahiri con- 
cludes that there was not a detectable trace of tetanus 
antitoxin in the blood of any one of his twenty-five 
highly exposed subjects. From this he concludes thiat 
there is no subclinical form of tetanus infection. All 
of his subjects presumably were frequently infected with 
living organisms or spores but under conditions not 
suitable for germination or toxin production. If even 
minute doses of the toxin had been formed, antitoxins 
would have resulted.* Clinically, therefore, there is no 
environmentally acquired immunity to tetanus. 





1. Lahiri, D. C.: Absence of Specific Antitoxin in Persons Exp sed 
to Risk of Tetanus Infection, Indian J. M. Res. 27: 581 (Oct.) 1939 

2. Zingher, Abraham: The Schick Test Performed on More Than 
150,000 Children in Public and Parochial Schools in New York, Am. J. 
Dis. Child. 25: 392 (May) 1923. : ; 

3. Zingher, Abraham: Dick Test and Active Immunization with 
Scarlet Fever Toxin, Am. J. Pub. Health 14: 955 (Nov.) 1924. 

4. Ramon, Gaston: Rev. d’immunol. 2: 305, 1936. 

5. Topley, W. W. C., and Wilson, G. S.: Principles of Bacteriology 
and Immunity, ed. 2, Baltimore, William Wood & Co., 1936, p. 843. 

Ramon, Gaston: Tetanus Anatoxin and Vaccination Against 


Tetanus, Ann. d. méd. 42: 358 (Oct.) 1937. 
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MEDICAL PREPAREDNESS 





In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 





MILITARY AND NAVAL PERSONNEL 


Physicians who are interested in obtaining informa- 
tion regarding opportunities for military or naval ser- 
vice may consult United States army corps area com- 
manders and corps area surgeons, and also medical 
officers in charge in naval districts: 


Present U. S. Army Corps Area Commanders and 
Corps Area Surgeons 
First Corps ArEA.—Maine, New Hampshire, Vermont, Massa- 
chusetts, Rhode Island, Connecticut. 
Headquarters: Boston Army Base, Boston. 
Corps Area Commander: Major Gen. James A. Woodruff. 
Corps Area Surgeon: Col. John J. Reddy, M. C. 
Seconp Corps ArEA—New York, New Jersey, Delaware, 
Puerto Rico. 
Headquarters: Governors Island, New York. 
Corps Area Commander: Lieut. Gen. Hugh A. Drum. 
Corps Area Surgeon: Col. Frank W. Weed, M. C. 
Tuirp Corps AREA.—Pennsylvania, Maryland, Virginia, District 
of Columbia. 
Headquarters: U. S. Post Office and Court House, Baltimore. 
Corps Area Commander: Major Gen. James K. Parsons. 
Corps Area Surgeon: Col. Henry C. Pillsbury, M. C. 
Fourrn Corps AreA.—Alabama, Florida, Georgia, Louisiana, 
Mississippi, North and South Carolina, Tennessee. 
Headquarters: Post Office Building, Atlanta, Ga. 
Corps Area Commander: Lieut. Gen. Stanley D. Embick. 
Corps Area Surgeon: Col. Chester R. Haig, M. C. 
Firru Corps ArEA.—Ohio, Kentucky, Indiana, West Virginia. 
Headquarters: Fort Hayes, Columbus, Ohio. 
Corps Area Commander: Major Gen. Campbell B. Hodges. 
Corps Area Surgeon: Col. Will L. Pyles, M. C. 
Sixt Corps ArEA.—Michigan, Wisconsin, Illinois. 
Headquarters: Post Office Building, Chicago. 
Corps Area Commander: Lieut. Gen. Stanley H. Ford. 
Corps Area Surgeon: Col. Paul W. Gibson, M. C. 
SeventH Corps ARrEA.—Missouri, Kansas, Iowa, Nebraska, 
Minnesota, North and South Dakota, Arkansas. 
Headquarters: New Federal Building, Fifteenth and Dodge 
streets, Omaha. 
Corps Area Commander: Major Gen. Percy P. Bishop. 
Corps Area Surgeon: Col. Herbert C. Gibner, M. C. 
Eicuta Corps Area.—Texas, Oklahoma, Colorado, New 
Mexico, Arizona. 
Headquarters: Fort Sam Houston, San Antonio, Texas. 
Corps Area Commander: Major Gen. Herbert !. Brees. 
Corps Area Surgeon: Col. W. Lee Hart, M. C. 
Nintn Corps Area.—Washington, Oregon, Idaho, Montana, 
Wyoming, Utah, Nevada, California, Alaska. 
Headquarters: Presidio of San Francisco. 
Corps Area Commander: Lieut. Gen. John L. DeWitt. 
Corps Area Surgeon: Col. Condon C. McCornack, M. C. 


Colonel Haig is temporarily acting as Surgeon of 
the Fourth Corps Area. Col. James E. Baylis will 
replace him in September. 

All of these officers are subject to change of station. 
It is therefore advisable, when addressing communica- 
tions, simply to address “The Corps Area Commander” 
or “The Corps Area Surgeon” of the particular corps 
area concerned, rather than the individual by name. 


Naval Districts and Medical Officers in Charge 
First Navat District.—Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island. 
Headquarters: Boston. 
Medical Officer in Charge: Capt. John L. Neilson, M. C. 
Tuirp Nava District.—Connecticut, New York, northern part 
of New Jersey including counties of Mercer and Monmouth, 
and all counties north therecf. 

Headquarters: New York. 

Medical Officer in Charge: Capt. Edward C. White, M. C. 

Fourtu Nava District.—Pennsylvania, southern part of New 
Jersey including Philadelphia, counties of Burlington, Ocean 
and all counties south thereof; Delaware. 

Headquarters: Philadelphia. 

Medical Officer in Charge: Capt. John B. Kaufman, M. C. 

FirtuH Navat District.—Maryland, West Virginia, Virginia 
and the counties of Currituck, Camden, Pasquotauk, Gates, 
Perquimans, Chowan and Dare in North Carolina. 

Headquarters: Naval operating base at Norfolk, Va. 

Medical Officer in Charge: Capt. William A. Angwin, M. C. 

S1xtH, SEVENTH, AND EIGHTH NaAvaL Districts.— 

(Sixth) South Carolina, Georgia, and North Carolina except 
the counties of Currituck, Camden, Pasquotauk, Gates, 
Perquimans, Chowan and Dare. 

(Seventh) Florida, except counties west of Apalachicola River. 

(Eighth) Florida, counties west of Apalachicola River, Ala- 
bama, Tennessee, Louisiana, Mississippi, Arkansas, Okla- 
homa, Texas. 

Headquarters: Charleston, S. C. 

Medical Officer in Charge: Capt. Thomas W. Raison, M. C. 

Nintu Navav District.—Ohio, Michigan, Kentucky, Indiana, 
Illinois, Wisconsin, Minnesota, Iowa, Missouri, North 
Dakota, South Dakota, Nebraska, Kansas. 

Headquarters: Great Lakes, Ill. 

Medical Officer in Charge: Capt. Andrew B. Davidson, M. C. 

TentH Nava District.—Puerto Rico and Virgin Islands. 

Headquarters: San Juan, P. R. 

Medical Officer in Charge: Comdr. James G. Dickson, M. C. 

ELEvENTH Nava District: New Mexico, Arizona, southern 
part of California, including counties of Santa Barbara, 
Ventura, Los Angeles, and San Bernardino and all counties 
south thereof. 

Headquarters: San Diego. 

Medical Officer in Charge: Capt. David C. Cather, M. C. 

Twetrta Nava District.—Colorado, Utah, Nevada, northern 
part of California including counties of San Luis Obispo, 
Kern, Inyo and all counties north thereof. 

Headquarters: San Francisco. 

Medical Officer in Charge: Capt. Edward U. Reed, M. C. 

THIRTEENTH Navat District.—Washington, Oregon, Idaho, 
Montana, Wyoming, Alaska. 

Headquarters: Seattle. 

Medical Officer in Charge: Capt. Harry A. Garrison, M. C. 

FourTEENtTH NAvaL District.—Hawaiian Islands and islands 
to westward including Midway, Kure, Wake, Johnson, Sand 
Islands and Kingman Reef. 

Headquarters: Pearl Harbor, T. H. 
Medical Officer in Charge: Capt. Robert E. Stoops, M. C. 

FirtEENTH NAvaL District.—Panama Canal Zone. 

Headquarters: Canal Zone. 
Medical Officer in Charge: Capt. Walter C. Espach, M. C. 

S1xTeENTH NAvAL District.—Philippine Islands. 
Headquarters: Cavite, P. I. 

Medical Officer in Charge: Capt. Clyde B. Camerer, M. C. 
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OFFICIAL 


THE CLEVELAND SESSION 
To Be Held During the First Week in June 
The Board of Trustees has selected June 2-6, 1941, as the 
date for the Ninety-Second Annual Session of the American 
Medical Association. 


NOTES 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status —S. J. Res. 286 has passed the Senate and 
the House with amendments, proposing to authorize the Presi- 
dent, during the period ending June 30, 1942, to order into 
active military service, in the Western Hemisphere and in the 
territories and possessions of the United States, for a period 
of one year members and units of the National Guard, Organ- 
ized Reserve and retired personnel of the Army. 

Bills Introduced —S. 4269, introduced by Senator Wagner, 
New York, proposes to amend the Social Security Act and 
the Internal Revenue Code so as to extend old-age and sur- 
vivor insurance benefits and unemployment benefits to, among 


others, employees of nonprofit religious, charitable, scientific 
educational and anticruelty organizations, except ordained 
ministers and members of religious orders performing their 
duties in such orders and student nurses and interns. H, Rp 
10334, introduced by Representative Elliott, California, anq 
H. R. 10360, introduced by Representative Murdock, Arizona, 
propose to authorize the Surgeon General of the United State: 
Public Health Service to allot to the several states and political 
subdivisions thereof and the District of Columbia  federa| 
grants-in-aid to be used for establishing and maintaining ade. 
quate measures for the prevention, treatment and control of 
tuberculosis among migrants, and also for studying, investi- 
gating and demonstrating methods of developing more effective 
measures for accomplishing that purpose, including the training 
of personnel. Federal funds appropriated each year, not to 
exceed $1,000,000 for the fiscal year 1941, are to be allotted on 
the basis of (1) the migratory population, (2) the extent of the 
tuberculosis problem among the migratory population, (3) exist- 
ing facilities for the care of tuberculosis patients and (4) the 
financial needs of the respective states and other areas. Neces- 
sary rules and regulations are to be prescribed by the Surgeon 
General, with the approval of the Federal Security Administrator 
and after consultation with a conference of state and territorial 
health officers. 


MEDICAL ECONOMIC ABSTRACTS 


UTAH MEDICAL AND HOSPITAL 
BENEFIT ASSOCIATION 

The Utah Medical and Hospital Benefit Association, Inc., 
was organized by the Utah State Medical Association in 
cooperation with various hospital administrators and lay per- 
sons under the insurance laws of the state of Utah as an assess- 
ment benefit association in the early part of 1940. The Utah 
Medical and Hospital Benefit Association, Inc., is a nonprofit 
voluntary association and is subject to supervision of the com- 
missioner of insurance of the state of Utah. 

The general purpose of the association is to secure for its 
subscribing members medical service and hospital care and to 
reimburse the subscribing members for all or a portion of the 
cost of such medical services and hospital care according to 
the terms and provisions of the subscriber’s contract. 

The board of directors is made up of nine members, a majority 
of whom must be medical doctors in good standing of the Utah 
State Medical Association. One of the members of the board 
of directors who is not a member of the Utah State Medical 
Association must be a member of the Utah State Hospital 
Association. The president, first vice president and secretary 
of the association must be medical doctors in good standing of 
the Utah State Medical Association. 

CONTRACTS 

The Utah Medical and Hospital Benefit Association, Inc., 
offers two subscribers’ contracts, one for partial medical and 
surgical reimbursement, and one for limited hospitalization 
expense reimbursement. It is contemplated that the benefits of 
the two contracts will provide complete coverage for limited 
reimbursement of all medical services and hospital care specified 
in the contracts. 

The contract contains a schedule of maximum reimbursements 
for surgical operations and the treatment of fractures and dis- 
locations. This schedule does not indicate the physician’s fees 
but only the limit of reimbursement by the association to its 
subscribers. ‘ 

If the subscriber obtains medical care for the following ill- 
nesses the association will reimburse him $3 per physician’s visit 
up to a maximum of $50: pneumonia, typhoid, diabetes, not 


preexisting, meningitis, coronary occlusion, tularemia and undu- 
lant fever. The association will pay $25 reimbursement jor 
delivery in obstetric cases when both the husband and wife hav 
been members in good standing for one year. When the medical 
and obstetric cases are not hospitalized, $5 additional will be 
allowed for laboratory and x-ray procedure in each case. 


LIMITATIONS 


No subscriber or dependent may receive more than $100 of 
benefits in one year and no family more than $300 of benefits 
in one year. If two or more surgical operations are performed 
for the same accident or illness the association will reimburse 
the subscriber for the one for which the largest reimbursement 
is payable. The association will not provide reimbursement for 
any conditions for which the subscriber is entitled to benefits 
under workmen’s or veterans’ compensation laws. 


BENEFITS OF THE HOSPITALIZATION EXPENSE CONTRACT 


A subscriber or dependent is entitled to $4 a day for twenty- 
one days in any one year while he is confined as a bed patient 
in a hospital recognized by the medical profession as a proper 
institution for the care of physically disabled persons and under 
the care of a licensed physician. In addition an amount up to 
the following maximum will be provided for regularly hospital- 
ized bed patients: 

$ 5 for ether anesthesia 
10 for gas anesthesia 
15 for use of the operating room 


20 for x-ray services, excluding roentgen therapy 
5 for special laboratory services 


LIMITATIONS 


Total benefits to any one subscriber or dependent shal! not 
be more than $150 a year for a subscriber and one dependent, 
not more than $300 for a subscriber and more than one dependent 
and not more than $400 in any one family. 

Payment for hospitalization for herniotomy, tonsillectomy, 
adenoidectomy and operations on the nasal septum and sinus 1s 
allowed only after contracts have been in effect for one year; 
for obstetrics, only after husband and wife have been subscribers 
for one year. Benefits for hospitalization for removal of tonsils 
or adenoids shall be for one day of twenty-four hours only. 
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No benefits will be furnished for conditions for which sub- 
«cribers or dependents are entitled to benefit under any 
workmen's or veteran’s compensation laws, or for pulmonary 
tuberculosis, acute or chronic alcoholism, acute venereal diseases, 
mental disorders, quarantinable diseases, drug addiction, self- 
inflicted injuries or for conditions resulting from unlawful acts, 
known preexisting deformities, illnesses or abnormalities, for 
rest cures and for diagnostic purposes. 


ENROLMENT 

Any person in the state under 65 years of age in good health 
may apply through a group of not less than ten persons for 
membership in the Utah Medical and Hospital Benefit Associa- 
tion, Inc. Such a group must have taken the necessary action, 








Premiums 
Monthly Quarterly Semiannual Annual 
Medical and Surgical Reimbursement Contract 
One person cecccccecece $1.00 $3.00 $ 6.00 $10.80 
Two persOMS ....-+e++e. 1.75 5.25 10.50 18.00 
Three or more persons.. 2.25 6.75 13.50 24.00 
Hospitalization Expense Contract 

One person ....--eceee 1.00 3.00 6.00 10.80 
TwO PerSONS ....eceeee 1.75 5.25 10.50 18.00 
Three or more persons. . 2.25 6.75 13.50 24.00 





indicating desire to make available subscription to these con- 
tracts, and have appointed a remitting agent to handle the col- 
lection of premium payments from subscribing members. Such 
groups to be acceptable must have been organized for some 
purpose other than the purchase of insurance. They may be 
church, social, professional, common employer, farm bureau or 
fraternal in nature. The subscriber may include all dependents 
under 19 years of age at somewhat lower premium rates. A 
registration fee of $1 is required of each member when apply- 
ing. A subscriber may purchase either the medical and surgical 
contract or the hospitalization expense contract or both. 


ILLINOIS COMMITTEE ON MEDICAL 
BENEVOLENCE 

The House of Delegates of the Illinois State Medical Society 
at its annual meeting, May 23, voted that certain changes be 
made in the constitution and by-laws to enable the society to 
establish a benevolent fund for indigent physicians and their 
widows. The plan adopted closely resembles the one which has 
been operating in Pennsylvania for the past thirty-seven years. 

The members of the Committee on Medical Benevolence are 
John S. Nagel, chairman, 185 North Wabash Avenue, Chicago; 
Charles H. Hulick, Shelbyville, and Clarence H. Boswell, 
Rockford. 

PURPOSES OF THE COMMITTEE 
The purposes of the committee are: 


1. To create a benevolence fund (a) through allocation of 
$1 each year from dues of each member, (b) through gratuities, 
endowments and so on, and (c) through the efforts of the 
Women’s Auxiliary to the Illinois State Medical Society. 

2. To investigate cases of alleged financial difficulties on the 
part of members, their widows or widowers. 

3. When found worthy, to appropriate regular monthly bene- 
fits not to exceed from $25 to $30 a month in any one case. 
When deemed advisable, it may appropriate more over a short 
period of time when rehabilitation seems probable. 

4. To designate the component society secretary in each county 
as the county chairman to submit applications from members 
for benefits and then to see that a questionnaire form is properly 
executed to give the desired information relative to the case. 
The councilor of the district may assist the committee in sub- 
mitting names of members, or their widows or widowers, when 
he believes the individual is entitled to the benefits herein 
prescribed, 

5. When it is the opinion of the committee that the case is 
a worthy one and benefits should be allowed, the chairman of 
the committee should notify the secretary of the state medical 
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society, stating the amount agreed on as the regular allowance, 
stating the intervals at which the benefits shall be paid, so that 
proper vouchers may be submitted. 


THE INVESTIGATIONS 


When it is reported to the committee that a member or the 
widow or widower of a member is needy and unable to secure 
the necessities of life, a questionnaire form shall be submitted 
from the secretary’s office asking for the following information : 

1. A brief social history of the applicant, past and present. 
Data concerning reascns for being in want whenever possible, 
and all other pertinent information which will enable the com- 
mittee to take the proper action. 

2. A brief financial history including present assets and income, 
sources and amount. 

3. Disbursing of present resources—(rent, food, clothing, and 
so on). 

4. Statements as to probable permanence of the present dis- 
tress. 

5. Any possible sources of assistance, such as (a) relatives, 
(b) friends, (c) fraternal organizations, (d) insurance and 
(e) pensions. 

6. Have all sources of help been solicited ? 

7. Additional information. Means by which influence might 
be exerted to find employment or some other source of income. 
Is there a possibility of rehabilitation? (With moderate finan- 
cial assistance over a short period of time, would it be possible 
for the applicant to become self supporting ?) 

PROCEDURE 

Requests from members or their widows or widowers for 
assistance, if submitted to the secretary, shall be referred to the 
committee promptly. At the same time a questionnaire form 
will be submitted to the applicant or to the county society 
secretary, or to the councilor if the information is submitted 
by him. All possible information which will aid the committee 
in determining the eligibility for assistance, the amount actually 
needed or, if rehabilitation through short time payments is 
probable, should be submitted promptly. 

Each case will receive the proper consideration by the entire 
committee, which shall pass final judgment on (1) eligibility for 
aid, (2) the amount of aid and (3) whether for a short time or 
permanently. 

The decision of the committee shall be final and there will be 
no higher authority within the society to whom appeals from 
decisions of the committee can be referred. 

In the event that additional income is received and the indi- 
vidual is no longer eligible for further benefits, the county society 
secretary or the councilor who submitted the data should notify 
the committee of these facts promptly. 

The Medical Benevolence Fund shall be subject to an annual 
audit as are other funds of the Illinois State Medical Society, 
although merely the amount of the fund, the payments made 
during the year, the additions to the fund and the interest from 
investments shall be mentioned. Only the income from the fund 
shall be used to pay benefits. The names of beneficiaries shall 
not appear in the annual audit nor shall they be mentioned in 
the annual report of the committee to the house of delegates. 

The secretary of the state medical society shall maintain a 
separate file for all correspondence relative to beneficiaries, 
amounts paid, investigations and minutes of meetings of the 
committee, which shall be a closed file and not open to inspec- 
tion by others than members of the committee, the auditor or 
a regularly designated committee of the house of delegates. 

The council of the Illinois State Medical Society in regular 
session on Aug. 4, 1940, approved the procedure, and the com- 
mittee was instructed to make the necessary arrangements to 
function immediately. 








The First Twelve Years.—Human material is easy to shape 
at birth and through young childhood. It soon begins to set, 
and by the time puberty is reached the chance of all basic mold- 
ing is gone. If I can control training until the twelfth year, I 
am confident of changing radically the behavior patterns and 
personality of any child—Hohman, Leslie B., As the Twig is 
Bent, New York, Macmillan Company, 1940. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Changes in Health Officers.— Dr. Hollis H. Buckelew, 
Little Rock, has been assigned as director of the Garland 
County health unit. Dr. Kirk T. Mosley has returned as 
director of the Miller County health unit at Texarkana after 
completion of his study in public health at Harvard University, 
Boston. Dr. Hugh Mobley, formerly of Wilson, has been 
appointed health officer for White County with offices in Searcy. 

. Sanatorium Building Program Completed.—The Arkan- 
sas Tuberculosis Sanatorium held a dedication, July 4, to mark 
the completion of a building program that extended over nearly 
two years and involved an expenditure of about $2,500,000. 
Twenty-five new building units were constructed and equipped 
and repairs and additions were made to all old buildings that 
are to remain in use. The new buildings include a new hospital 
with 511 beds; a building for 118 ambulant patients; a “com- 
mons” building containing dining rooms and various service 
units; a nurses’ home for 120 persons; two employees’ dormi- 
tories with a capacity of seventy-two persons each; twelve 
cottages for physicians and department heads; a barracks for 
male employees; a power plant, cannery, dairy barn, feed stor- 
age barn and a building for guinea pigs. Funds for the build- 
ing program were provided by the legislature, which in 1938 
appropriated $1,400,000, and by a PWA grant of $949,071. The 
original sanatorium was opened in 1910 with accommodations 
for sixty-four patients, with Dr. John S. Shibley as superin- 
tendent. Dr. John Stewart became superintendent on the death 
of Dr. Shibley and after Dr. Stewart’s death in 1930 Dr. Jesse 
D. Riley, the present head, was appointed. At the formal dedi- 
cation ceremony Dr. Riley presided; W. A. Doppler, Ph.D., 
New York, field director of health education of the National 
Tuberculosis Association, made an address entitled “Don’t Fear 
Tuberculosis; Fight It,’ and Governor Carl E. Bailey spoke 
on the growth and value of the sanatorium. 








CALIFORNIA 
Dr. O. N. Andersen Goes to Stanford.—Dr. Oswald N. 


Andersen, assistant superintendent of Barnes Hospital, St. 
Louis, and previously connected with the Council on Medical 
Education and Hospitals, American Medical Association, Chi- 
cago, has been appointed general director of the School of 
Hygiene and Physical Education at Stanford University, Palo 
Alto, with the rank of associate professor. 


COLORADO 


State Medical Meeting at Glenwood Springs. — The 
seventieth annual session of the Colorado State Medical Society 
will be held in Glenwood Springs, September 12-14, at the 
Hotel Colorado. The guest speakers will be: 


Dr. Nathan B. Van Etten, New York, President of the American 
Medical Association, An American Health Program. 

Dr. Paul B. Magnuson, Chicago, Treatment of Arthritis by Joint 
Débridement; also The Choice of Method of Treatment of the Neck 
of the Femur. 

Dr. Join H. Talbott, Boston, Clinical Consideration of Gout and Other 
Arthritides. 

Dr. Arthur E. Hertzler, Halstead, Kan., Wound Healing. 

Dr. Edward L. King, New Orleans, Management of Prolonged Labor; 
also Hemorrhages in Pregnancy. 

Dr. Tom Douglas Spies, Cincinnati, Vitamin Therapy in Deficiency 
Diseases. 


Dr. Edward H. Skinner, Kansas City, Mo., will be the guest 
speaker at the annual banquet, Saturday evening, September 
14. Among Colorado physicians who will present papers 
will be: 

Dr. Charles Douglas Deeds, Denver, Recent Advances in the Diagnosis 

and Treatment of Heart Disease. 

Dr. David W. Boyer, Pueblo, The Use of Local Anesthesia in the 

Reduction of Fractures. 

Dr. Osgoode S. Philpott, Denver, Tropnic Ulceration Following Sur- 

gical Procedures for the Relicf of Trigeminal Neuralgia. 

Dr. Lanning E. Likes, Lamar, New Deal Medicine Man. 

Dr. Leonard Freeman Jr., Denver, Thoracoscopy. 

Col. Robert B. Hill, M. C.,.U. S. Army, Fitzsimons General Hospital, 

Denver, Subtotal Gastrectomy. 

Dr. Leo W. Bortree, Colorado Springs, Physical Abnormalities Found 

in College Students. 








ILLINOIS 


Personal.—Dr. George A. Wiltrakis, assistant managing 
officer and medical director of the Chicago State Hospital, has 
been appointed managing officer of the Alton State Hospital 
He succeeds Dr. Felix W. Sokolowski, resigned. Dr. Edward 
Ross has been acting officer——Dr. Charles S. Woods, Cleve. 
land, has been appointed general superintendent of the Meth. 
odist Hospital, Peoria——-Dr. and Mrs. Stanley R. Walker 
Chebanse, were entertained at a banquet, June 2, to celebrate 
their golden wedding anniversary and Dr. Walker's comple. 
tion of fifty-one years in medical practice. Dr. Edwin §. 
Hamilton, Kankakee, was toastmaster——Dr. Roy S. Both. 
well, Batavia, has been elected to emeritus membership in the 
Illinois State Medical Society, having completed fifty years jp 
the practice of medicine. 


Conference on Poliomyelitis.—State district health of. 
cers and nurses held a special conference on_ poliomyelitis 
recently in Springfield at the call of Dr. Albert C. Baxter, 
director of the Illinois Department of Public Health. Drs. 
Sidney O. Levinson and Philip Lewin, Chicago, addressed the 
meeting. Dr. Levinson discussed treatment, with special 
emphasis on measures for prevention of crippling. Dr. Lewin 
described the work of the National Foundation for I[nfantile 
Paralysis and also discussed after-care of patients, including 
methods of splinting and physical therapy. District health 
officers will be prepared to assist physicians throughout the 
state in diagnosis and treatment, it was announced. Each dis- 
trict health superintendent will have at his office a supply of 
convalescent human serum and emergency splints so that 
prompt treatment may be instituted in the home as soon as 
the diagnosis is established. 


INDIANA 


Personal.—Dr. Joseph S. Skobba, a member of the staff of 
the Central State Hospital, Indianapolis, has been appointed 
superintendent of the Muscatatuck Colony at Butlerville, effec- 
tive August 1. Dr. George E. Denny, who has been superin- 
tendent since 1937, has resigned because of impaired health 
and will return to his home in Madison, it is reported. 

Changes at Indiana University.—Appointments and pro- 
motions at the Indianapolis division of the Indiana University 
School of Medicine, effective July 1, include: 

Dr. Charles Eli Cottingham, associate in mental and nervous diseases, 
to be associate emeritus. 

Dr. Alexander T. Ross, Wahjamega, Mich., assistant professor of 
neurology and psychiatry. 

Drs. Jacob K. Berman, Robert L. Glass, Cleon A. Nafe and John E. 
Owen, from assistant to associate professors of surgery. 

Dr. William V. Woods, to assistant professor of orthopedic surgery. 

Dr. Harold M. Trusler, to associate professor of surgery. 

Dr. Dennis S. Megenhardt, to associate in plastic surgery. 

Dr. Carl P. Huber, to associate professor of obstetrics. 

Dr. Robert M. Dearmin, to assistant professor of otolaryngology. 

Dr. Bernard J. Larkin, to clinical professor of ophthalmology. 

Dr. Arthur P. Echternacht, to assistant professor of radiology and 
roentgenologist to university hospitals. 

Dr. Alois B. Graham, chairman of the division of gastro- 
enterology and professor of surgery, will become professor 
emeritus of surgery. Dr. Joseph Warren Ricketts, clinical 
professor of surgery, will succeed him as chairman of the 
division. 


KENTUCKY 


Personal.—Dr. John Walker Moore, dean and professor of 
medicine, University of Louisville School of Medicine, Louts- 
ville, received the honorary degree of doctor of science irom 
Davidson College, Davidson, N. C., recently. 


Meeting of Health Officers.— Reuben L. Kahn, Sc.D., 
director of laboratories, University Hospital, and assistant pro- 
fessor of bacteriology, University of Michigan Medical School, 
Ann Arbor, and Dr. Vincil Rogers Deakin, assistant proiessor 
of clinical genito-urinary surgery, Washington University 
School of Medicine, St. Louis, were guest speakers at the 
annual meeting of city and county health officers in Louisville, 
July 29-31. 

Society News.—Hopkins County was host to the second 
councilor district medical society in Madisonville, June 28, with 
the following speakers, all of Louisville: Drs. Charles M. 
Edelen, on “Surgery of Trauma”; Samuel A. Overstreet, “Can- 
cer of the Stomach”; John Keller Mack, “Tuberculosis in 
Children,” and Charles Dwight Townes, who presented 4 
motion picture on ophthalmic surgery. Dr. Austin F. Finley, 
Madisonville, presented case reports——Dr. Willis P. McKee, 
Eminence, addressed the Henry County Medical Society, \ew 
Castle, in June on “Gonorrhea in the Male.”——The sixth and 
seventh councilor districts met at Harrodsburg, June 27, with 
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the following speakers: Drs. George E. Lowrey, Harrods- 
burg, on “A Short Review of Tularemia”; Frank M. Stites 
Jr, Louisville, “Proper Evaluation of Gastric Symptoms” ; 
David Y. Keith, Louisville, “Use of Radiation in Skin Neo- 
Jasms and Inflammations”; Charles A. Vance, Lexington, 


‘Intestinal Obstruction,” and Lee Palmer, Louisville, “Sulfa- 


| pyridine in the Treatment of Pneumonia in Children.” 


MASSACHUSETTS 


Intern’s License Limited to Three Years.—The Massa- 
chusetts law permits “limited registration” to interns or medical 
oficers of hospitals, entitling them to practice medicine only 
in the hospital or other institution designated in the special 
certificate or outside if under proper supervision by registered 
physicians. This registration has previously been for such 
time as the board of registration prescribed. On June 27, the 
Massachusetts Board of Registration in Medicine voted to limit 
the period for which an intern’s license may be issued to three 
years. It is the opinion of the board that if a physician 
wishes to practice more than three years in the state he should 
be registered as a qualified physician, which requires an 
examination. 

Personal.—Dr. Charles Purcell Roberts is now medical direc- 
tor of the health service of Massachusetts Memorial Hospitals, 
Boston University School of Medicine, under the direction of 
Dr. Chester S. Keefer, it is reported——Dr. Elliott P. Joslin, 
clinical professor of medicine emeritus, Harvard Medical School, 
Xoston, received the honorary degree of doctor of science at 
the annual commencement of Harvard University, June 20. 
——Dr. Walter B. Cannon, Boston, received the honorary 
degree of doctor of laws at the June commencement of Wash- 
ington University, St. Louis, where he delivered the principal 
address. At the annual meeting of the state board of regis- 
tration in medicine, July 11, Dr. Francis R. Mahony, Lowell, 
was reelected chairman for the coming year and Dr. Stephen 
Rushmore, Boston, reelected secretary. —— Dr. Rafe Nelson 
Hatt, Longmeadow, has been appointed a member of the state 
public health council for a five year term, succeeding Dr. 
Charles F. Lynch, Springfield, whose term expired. 


MICHIGAN 


Inspection of Cabin Camps and Resorts.— A sanitary 
inspection of cabin camps, trailer camps, resorts and other 
summer recreation centers in Michigan is rapidly being com- 
pleted, according to the state department of health, August 1. 
The camps and resorts meeting the sanitary requirements out- 
lined by the state will now be marked by a large black and 
white roadside sign reading “sanitation approved” in order 
that the visitors will know where sanitary accommodations 
are available. The resorts are being classified in three types 
according to the quality of the sanitary facilities offered: 
Type 1 includes those having complete modern facilities, includ- 
ing hot and cold running water, flush toilets, electric lights 
and so on; type 2 may have some of these facilities, but not 
all, and type 3 will have safe water supplies and sewage dis- 
posal systems, but these need not be of the most modern type. 
All the resorts posted with “sanitation approved” signs will 
be safe from a health standpoint, it was stated. It is planned 
to make a directory of approved resorts available to the public. 


NEW YORK 


Annual Meeting of School Physicians.—Dr. William E. 
Ayling, Syracuse, was elected president of the New York State 
Association of School Physicians at the annual conference held 
at Saratoga Springs, June 24. Drs. Edgar Bieber, Dunkirk, 
and Clara Adele Brown, Oswego, were elected vice president 
and secretary, respectively. The speakers included Drs. Elmer 
H. Ormsby, Amsterdam, on “The Physical Examination of 
School Personnel”; Lee S. Preston, Oneida, “Laboratory Stu- 
dies On and Intensive Follow-Up of High School Athletes,” 
and Daniel J. Kelly, Pd.D., superintendent of schools, Bing- 
hamton, “Sex Education and the Schools.” 


Semicentennial of Biological Laboratory.—The Biologi- 
cal Laboratory of the Long Island Biological Association, 
Cold Spring Harbor, celebrated its semicentennial June 29. 
Addresses were made by Arthur W. Page, president of the 
association; Harold C. Urey, Ph.D., professor of chemistry, 
Columbia University, New York, and Robert Cushman Mur- 
phy, D.Se., New York, of the American Museum of Natural 
History. Exhibits were shown at the John D. Jones Labora- 
tory, including, among others, electric potentials of the electric 
eel, the living frog heart and a marine algal cell, and the 
application of electrophoresis to protection against the allergies. 
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New York City 


Training in Forensic Medicine—New York University 
College of Medicine makes available each year to a few physi- 
cians an opportunity to secure specialized training in forensic 
medicine, according to an announcement. The training affords 
an opportunity to work with the medical examiners of New 
York and Essex County, N. J., and the chief toxicologist of 
New York. Those interested in learning more about the work 
may obtain the information from the office of the dean, 477 
First Avenue, New York. 


The Ledyard Fellowship for 1941.—Applications for the 
Lewis Cass Ledyard Jr. Fellowship, which was established in 
1939 at the New York Hospital and Cornell University Medi- 
cal College, should be in the hands of the committee before 
December 15. The fellowship amounts to about $4,000, of 
which $3,000 will be a stipend and $1,000 may be used for 
supplies or expenses of research in medicine and surgery or in 
any closely related field. Preference will be given to younger 
applicants who are graduates in medicine and who have demon- 
strated fitness to carry on original research of high order. 
Applications should be addressed to The Committee of the 
Lewis Cass Ledyard Jr. Fellowship, The Society of the New 
York Hospital, 525 East Sixty-Eighth Street, New York. 


Staff Changes at Rockefeller Institute—The board of 
scientific directors of the Rockefeller Institute for Medical 
Research announces promotions and appointments effective on 
or after July 1. The promotions are: 

Associate member to member: Duncan A. MacInnes, Ph.D., Dr. Richard 
E. Shope and Wendell M. Stanley, Ph.D. 

Associate to associate member: Moses Kunitz, Ph.D., and Alfred E. 
Mirsky, Ph.D. 

Assistant to associate: Dr. Douglas A. Macfadyen and William 
Trager, Ph.D. 

Fellow to assistant: Armin C. Braun, Ph.D., Malcolm S. Ferguson, 
Ph.D., Birdsey Renshaw, Ph.D., and Dr. William C. Spring Jr. 


New appointments are as follows: 


Assistants: Gail L. Miller, Ph.D., Howard A. Schneider, Ph.D., and 
Dr. Armine T. Wilson. ; a ; 

Fellows: James A. Baker, Ph.D., Claude A. Knight Jr., B.S., Kermit 
W. Kreitlow, Ph.D., Margaret R. McDonald, Ph.D., and Dr. Walter 
Schlesinger. 

Faculty Changes—Professor Loewi Comes to New 
York University.—The council of New York University 
announces the appointment of Dr. Otto Loewi, for many years 
director of the faculty of pharmacology at the University ot 
Graz, Austria, and co-winner of the Nobel Prize in medicine 
and physiology in 1936, as research professor of pharmacology. 
Dr. Daniel B. Kirby, assistant clinical professor of ophthalmol- 
ogy at Columbia University College of Physicians and Surgeons, 
has been appointed professor of ophthalmology; Dr. Bernhard 
Dattner, assistant clinical professor of neurology, and Dr. 
Howard C. Taylor Jr., associate professor of obstetrics and 
gynecology. Dr. Edward R. Maloney, professor of dermatology 
and syphilology and since September 1938 head of the depart- 
ment, has been made professor emeritus and Dugald E. S. 
Brown, Ph.D., assistant professor of physiology, resigned to 
become professor of physiology at the New York University 
College of Dentistry. In addition, the following promotions 
were announced: 

Dr. Samuel Brock, to be professor of neurology. 

Dr. Samuel Bernard Wortis, associate professor of neurology. 

Dr. Harry Bakwin, associate professor of pediatrics. 

Dr. Walter H. McNeill Jr., associate professor of urology. 

Dr. Leo Spiegel, clinical professor of dermatology and syphilology. 

Dr. James S. Hanley, assistant professor of otorhinolaryngology. 

Dr. Aaron Bell, assistant clinical professor of neurology. 

Dr. Mary E. O'Sullivan, assistant clinical professor of neurology. 

Dr. John C. McCauley Jr., assistant professor of orthopedic surgery. 

Dr. Philip Palew, assistant clinical professor of orthopedic surgery. 

Dr. William A. Walker, assistant clinical professor of orthopedic 
surgery. ; 

Dr. Katharine G. Dodge, assistant professor of pediatrics. 

Dr. Rosa Lee Nemir, assistant professor of pediatrics. 

Dr. Robert S. Hotchkiss, assistant professor of urology. 

Dr. Ruth M. Bakwin, assistant clinical professor of pediatrics. 

Dr. Lester Breidenbach, assistant clinical professor of surgery. 

Dr. Elmer I. Huppert, assistant clinical professor of surgery. 

Dr. Kenneth M. Lewis, assistant clinical professor of surgery. 

Dr. William M. Dick, assistant clinical professor of otorhinolaryn- 


gology. 7 ee . 
Dr. Eugene H. Moyle, assistant clinical professor of otorhinolaryn- 


gology. , - , 
Dr. James B. Shannon, assistant clinical professor of otorhinolaryn- 


gology. 


NORTH CAROLINA 


Faculty Appointments at New Bowman Gray School 
of Medicine.— Wake Forest College School of Medicine 
recently announced appointments to the faculty of the school, 
which will move to Winston-Salem, assuming the name Bow- 
man Gray School of Medicine of Wake Forest College, when 
buildings are completed, probably in 1941. Dr. Howard H. 
Bradshaw, associate in surgery, Jefferson Medical College of 
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Philadelphia, has been appointed professor and director of the 
division of surgery; Dr. Herbert S. Wells, assistant professor 
of physiology, Vanderbilt University School of Medicine, Nash- 
ville, will become professor of physiology and pharmacology, 
and Dr. Leroy J. Butler, chief pediatrician at North Carolina 
3aptist Hospital, Winston-Salem, has been appointed professor 
of pediatrics. Others include Dr. Robert B. Lawson, instruc- 
tor in pediatrics, University of Rochester School of Medicine, 
Rochester, N. Y., to be assistant professor of pediatrics, and 
Dr. George T. Harrell Jr., assistant in medicine, Duke Uni- 
versity School of Medicine, Durham, assistant professor of 
medicine in charge of laboratory diagnosis. An arrangement 
has been made by which the University of North Carolina 
School of Public Health and Preventive Medicine, Chapel Hill, 
will teach those subjects in the Bowman Gray school. To 
this end the following members of the university faculty have 
been appointed to the Bowman Gray faculty: 

Dr. Milton J. Rosenau, dean of the university school of public health, 
appointed lecturer in preventive medicine and public health. 

Herman Glenn Baity, Sc.D., appointed lecturer in public health. 

Dr. John W. Roy Norton, appointed lecturer in preventive medicine 
and public health. 

Dr. William Leroy Fleming, appointed lecturer in preventive medicine 
and public health. 

Thus the university school of public health and preventive 
medicine, which cooperates closely with the state board of 
health, supplies the teaching for those subjects at the three 
medical schools of the state: the university, the Bowman Gray 
school and Duke University School of Medicine, Durham. 


OREGON 


State Medical Meeting at Eugene.—The sixty-sixth 
annual meeting of the Oregon State Medical Society will be 
held in Eugene, September 4-7, with headquarters at the 
Masonic Temple and under the presidency of Dr. Charles E. 
Hunt, Eugene. The meeting is planned as a_ postgraduate 
course with four guest speakers lecturing three times each on 
related subjects. They are: 

Dr. Fred M. Smith, Iowa City: Diagnosis and Treatment of Coronary 
Artery Disease; Cardiac Therapy; Prognosis and Treatment of Rheu- 
matic Heart Disease. 

Dr. Hans Lisser, San Francisco: Indications for and Proper Use of 
Synthetic Male Hormone, Testosterone Propionate; Newer Synthetic 
Female Sex Hormone Preparations, Stilbestrol and Estradiol Dipro- 
pionate and Their Administration; Obesity and Leanness. 

Dr. Donald V. Trueblood, Seattle: Lesions of the Lip, Oral Cavity and 
Jaw; Tumors of Soft Tissue Origin, Including the Neck; Tumors of 
the Breast. 

Dr. Arthur Steindler, Iowa City: Foot Ailments; Low Back Pain; 
Disabilities About the Shoulder Joint. 

A symposium on “Fluid Administration by Parenteral Meth- 
ods” will be presented by four Portland physicians: Drs. 
Albert W. Holman, Louis P. Gambee, Homer P. Rush and 
Thomas D. Robertson. Other Oregon physicians to appear 
on the program include: 


Dr. Blair Holcomb, Portland, Education of the Diabetic Patient. 

Dr. Morton J. Goodman, Portland, Paroxysmal Flutter of the Dia- 
phragm Simulating Coronary Thrombosis: Report of Unusual Case 
Controlled by Refrigeration of the Phrenic Nerve. 

Dr. Charles P. Wilson, Portland, Disturbance of Function versus 
Functional Disturbance. 

Drs. Charles D. Donahue and Ronald C. Romig, Eugene, Use of 
Avertin as a Basal Anesthesia in the Elderly Urologic Patient. 

Dr. Martin A. Howard, Portland, Surgical Management of Gallbladder 
Disease. 

The annual banquet will be Friday, September 6, and the 

golf tournament Saturday, September 7, at the Eugene Coun- 


try Club. 
PENNSYLVANIA 


Society News.—Speakers at a meeting of the Lycoming 
County Medical Society, Williamsport, July 12, were Drs. 
Edward Lyon Jr. on “Etiology and Treatment of Hyperten- 
sion”; Lloyd E. Wurster, “Simple Technic for Rapid Roentgen 
Pelvimetry,” and Harold L. Tonkin, “Some Aspects of Cor- 
onary Disease.” Dr. Robert Matthews, Philadelphia, 
addressed the Cambria County Medical Society, Johnstown, 
July 11, on “Diagnosis and Management of Certain Psy- 
chiatric Problems Encountered in General Medical Practice.” 

High School Essays on Socialized Medicine. — The 
Schuylkill County Medical Society sponsored an essay contest 
on socialized medicine in the high schools of the county and 
awarded four prizes on the graduation days in June. The 
subjects were “Harmful Effects of Socialized Medicine to the 
Medical Profession” and “Harmful Effects of Socialized Medi- 
cine to the State and Nation.” First and second prizes of 
$15 and $10 respectively were offered, and the best essays from 
each school were chosen by committees of teachers and physi- 
cians. The first prize essays were published by the leading 
county newspapers. Dr. Albanus S. Ryland, Pottsville, is 
chairman of the public relations committee of the socicty. 
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Philadelphia 

Dr. Coates Becomes Professor Emeritus.—Dr. George 
M. Coates, professor of otolaryngology, University of Penn- 
sylvania School of Medicine since 1933, has been made pro- 
fessor emeritus. He will continue as professor of otorhinology 
in the Graduate School of Medicine, a position he has held 
since 1917. 

Personal.—Dr. Ralph Pemberton was recently elected ap 
honorary fellow of the Royal Society of Medicine of Englanq 
——Dr. Eleanor Scott, Philadelphia, received the current Mary 
Putnam Jacobi fellowship awarded by the Woman's Medical 
Association of the City of New York. She will continue her 
work in cancer research with Dr. Catharine MacFarlane at the 
Woman's Medical College of Pennsylvania. Dr. Joseph 
Stokes Jr. went by clipper to France, August 4, to make a 
survey of the medical and public health needs of refugees jn 
southern France under the auspices of the American Friends’ 
Service Committee, it is reported. 

Dr. and Mrs. Lewis Join Wistar Institute.—Dr. War. 
ren H. Lewis, research associate in the department of embry- 
ology of the Carnegie Institution of Washington and professor 
of physiological anatomy at Johns Hopkins University School 
of Medicine, Baltimore, has retired from those positions and 
been appointed a member of the Wistar Institute of Anatomy 
and Biology as of July 1. Mrs. Lewis, also research associate 
at the Carnegie Institution laboratory, will carry on her work 
at Wistar Institute; it will be maintained by the Carnegie 
Institution as in the past years. The International Cancer 
Research Foundation is continuing to assist the investigations 
of Dr. and Mrs. Lewis. 





SOUTH CAROLINA 


Personal.—Dr. William H. Lacey, Blackville, has been 
appointed health officer of Georgetown County to succeed Dr. 
George S. T. Peeples, now with the state department of 
health. Dr. Charles Fred Williams, superintendent of the 
South Carolina State Hospital, Columbia, received the honorary 
degree of doctor of laws at the June commencement of the 
University of South Carolina. Dr. Yeadon M. Hyer, Ches- 
ter, has been appointed health officer for Hampton and Allen- 
dale counties. 

Society News.—Dr. Idys Mims Gage, New Orleans, 
addressed the Columbia Medical Society recently on “Surgery 
of Acute Cholecystitis” and Dr. George T. McCutchen, Colum- 
bia, “Some Advances in Plastic Surgery.” Drs. Isaac H. 
Grimball and Thaddeus B. Reeves addressed the Greenville 
County Medical Society, Greenville, recently on medical and 
surgical treatment, respectively, of pyloric stenosis. Dr. Wal- 
lace B. Bradford, Charlotte, N. C., addressed the Anderson 
County Medical Society, Anderson, July 10, on “Sterility in 
the Female.” Drs. William D. Hazlehurst and Douglas B. 
Remsen, Charleston, addressed the Medical Society of South 
Carolina, Charleston, June 25, on “Craniopharyngioma” and 
“Primary Subarachnoid Hemorrhage” respectively. A portrait 
of the late Dr. Edward F. Parker, Charleston, at one time 
president of the society, was presented at the meeting. 


VIRGINIA 


New Health Officers—Dr. Earle C. Gates, Bristol, has 
been appointed health officer of a new unit in Chesterfield 
County. Dr. Robert Bruce Mallet, Baltimore, has been 
appointed health officer of Orange County, a new unit that 
opened July 1. Dr. William P. Terry, Victoria, has been 
appointed in Charlotte County and Dr. James M. Suter, Jones- 
ville, in Washington County to succeed Dr. William M. Moir, 
Bristol, who goes to Smyth County. 


Symposium on Industrial Health.—The Medical College 
of Virginia, Richmond, will present a two day symposium on 
industrial health at the college, September 12-13, under the 
sponsorship of the department of preventive medicine. Among 
the speakers will be: 

Dr. Carl M. Peterson, secretary, Council on Industrial Health, Ameri- 

can Medical Association, Chicago. 

Dr. Robert A. Kehoe, Cincinnati, Industrial Lead Poisoning. 

Dr. Anthony J. Lanza, New York, A Medical Setup for a Small Indus- 

trial Plant. 

Dr. Victor G. Heiser, New York, Do Good Working Conditions Pay? 

Dr. Bayard T. Horton, Rochester, Minn., Peripheral Vascular Disease 

in Industry. 

Dr. George H. Gehrmann, Wilmington, Del., Objectives of Health 

Examinations and Their Industrial Applications. 
Mr. L. B. F. Raymond, Philadelphia, An Industrialist Looks at 
Employee Health. 


There will be a registration fee of $5. 
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WEST VIRGINIA 
State Medical Election.— Dr. Robert King Buford, 


Charleston, was elected president of the West Virginia State 
Medical Association at the annual meeting in White Sulphur 
Springs, July 29-31, held jointly with the Medical Society of 
Virginia. Dr. Buford will take office January 1. _Vice presi- 
dents elected are Drs. Marvin H. Porterfield, Martinsburg, and 


| Desausseur G. Preston, Lewisburg. The 1941 meeting will be 


in Charleston. 


GENERAL 


al Society Meeting.—Dr. Isaac H. Jones, Los Angeles, 


ci 4 
- | president of the Pacific Coast Oto-Ophthalmological 


was electec 


Society at its annual meeting June 24-28 in Spokane. Vice 


presidents elected were Drs. Augustus B. Dykman, Portland, 
Ore, and Leroy R. Pugmire, Ogden, Utah; Dr. Clifford 
Allen Dickey, San Francisco, was reelected secretary. The 
ouest speakers were Drs. French K. Hansel and Meyer Wiener, 
St. Louis, and Walter B. Lancaster, Boston. 

Results of Board Examinations.—The American Board 
of Obstetrics and Gynecology at its examinations held in 
Atlantic City, N. J., in June granted certification to 191 of 
242 candidates. The next examinations for group B, part I, 
candidates will be given Jan. 4, 1941, and for group A and 
croup B, part II, at Cleveland in June 1941 immediately prior 
t) the meeting of the American Medical Association. Appli- 
cations may be obtained from Dr. Paul Titus, 1015 Highland 
Building, Pittsburgh (6), Pa. 

Biological Photographic Association.—The tenth annual 
convention of the Biological Photographic Association will be 
held at the Hotel Schroeder, Milwaukee, September 12-14. 
The program will offer papers and discussions, with a salon 
of natural color and monochrome prints of biologic and clinical 
subjects. The association has offered its cooperation to the 
War Department in connection with a plan to organize clinical 
illustration units in the medical division in time of war. A 
questionnaire has been distributed and discussion of the plan 
will be in order at the meeting. 

Railway Surgeons’ Meeting.—Dr. George M. Williamson, 
Grand Forks, N. D., was elected president of the Great North- 
ern Railway Surgeons’ Association at the annual meeting in 
Spokane, Wash., June 28-29, and Dr. Roscoe C. Webb, Min- 
neapolis, was reelected secretary. Among speakers at the 
meeting were Drs. Ernest D. Lamb, Klamath Falls, Ore., on 
“Fractures of the Phalanges”; Joseph W. Lynch, Spokane, 
“Diagnosis and Treatment of Intracranial Hemorrhages Com- 
plicating Head Injuries’; Henry W. Power, Conrad, Mont., 
“Treatment of Burns,” and Donald G. Corbett, Spokane, “Trau- 
matic Injuries to the Urinary Tract.” 

Tuberculosis Deaths Decline.—In 1939 there were 61,184 

deaths from tuberculosis in the United States as compared with 
63,677 in 1938, the Bulletin of the National Tuberculosis Asso- 
ciation reports. The death rate dropped from 48.9 per hun- 
dred thousand of population in 1938 to 46.6 in 1939, Except 
for Delaware, the death rate in all states declined or remained 
within one decimal point higher than the 1938 figures. The 
lowest rates were in Nebraska (15.8), Utah (16.8), Iowa (18.5), 
Idaho (19.7) and North Dakota (20.2). The highest was in 
Arizona (191), but that was a decline from the 1938 rate of 
221.6. The New Mexico rate remained the same, 91.2 for 
both years. The rate in the District of Columbia declined 
irom 92.2 to 88.3. 
_ Age Limit for Mine Workers Raised.—An order declar- 
ing employment in coal mines hazardous for minors between 
16 and 18 years of age was issued, August 2, by Miss Kath- 
arine F, Lenroot, chief of the Children’s Bureau of the U. S. 
Department of Labor. The order applies to both anthracite 
and bituminous mines whose products are shipped in interstate 
commerce. It declares that all occupations in underground 
mines and in the pits of coal stripping operations are hazard- 
ous. Some surface occupations are excepted, such as those 
mn offices and repair or maintenance shops. In an investiga- 
tion of the situation the Children’s Bureau was assisted by 
an advisory committee representing coal operators, organized 
labor, safety experts, insurance interests and the public. The 
Investigation showed that the accident risk in coal mining 
exceeds that in practically any other industry and that in 
underground work the risk is far greater than that of any 
other industry for which figures are available. Miss Lenroot 
pointed out that the employment of boys in coal mining has 
greatly decreased in the last decade and that employers realize 
the great hazards involved. 
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Bequests and Donations.—The following bequests and 
donations have been announced in recent months: 

Cooper Hospita', Camden, N. J., $320,000 from the Campbell Soup 
Company to build a wing as a memorial to Dr. John Thompson Dorrance, 
late president of the company. 

Chester County Hospital, $3,000, and Homeopathic Hospital, $5,000 
from the will of Mabel S. Matlack, West Chester, Pa. Both hospitals are 
in West Chester. 

Montgomery County Hospital, Norristown, Pa., $2,000 by the will of 
the late William Stephens, New Centerville. 

Germantown Hospital, Philadelphia, $2,000 by the will of Miss Harriet 
Huntley. 

Episcopal Hospital, Philadelphia, $15,000 to endow three beds, a 
bequest from Miss May F. Currie, a public school teacher. 

Rochester (N. Y.) Academy of Medicine, $1,000 by the will of the late 
Mrs. Jennie P. Roe, in memory of her husband, Dr. John O. Roe. 

Shelton General Hospital, Shelton, Wash., $25,000 as a gift from 
Mrs. Agnes H. Anderson, Seattle. 

_ Children’s Hospital of Boston, Boston Lying-In Hospital, Boston Asso- 
ciation for the Relief and Control of Tuberculosis, Boston Floating Hos- 
pital, New England Peabody Home for Crippled Children, $5,000 each by 
the will of William A. McKenney, Brookline, Mass. 

Jewish Hospital Association, Philadelphia, $2,500 by the will of Charles 
Walker, to be used for care of ward patients. 

Philadelphia Home for Incurables, $25,800, and the University of 
Pennsylvania Hospital, $13,287 from the estate of Miss Emma C. Gratz, 
who left the fund in trust at her death in 1921. 

_Pennsylvania Hospital, Philadelphia, and Massachusetts General Hos- 
pital, Boston, will share one third of an estate of $3,500,000 left by the 
Rev. Alexander G. Mercer, who died in 1882. The estate was left in 
trust and the last beneficiary died in 1938. 


FOREIGN 


Yellow Fever on Ship from South America.—Five cases 
of yellow fever among the crew of a British ship that arrived 
in Londonderry, Ireland, were reported in a cable to the New 
York Times, August 9. It was said that the disease was dis- 
covered after the ship had touched at Freetown, West Africa. 
One of the patients died. It was suspected that two pet mon- 
keys carried the disease aboard. One monkey died and the 
other was destroyed. 


CORRECTION 


Meeting of Southeastern Surgeons in Miami.— The 
Florida section of the Southeastern Surgical Congress will 
hold its seventh annual clinical conference, August 31, at the 
James M. Jackson Memorial Hospital in Miami and not at the 
Jackson Memorial Hospital, Dade City, as noted in THE Jour- 
NAL, August 10, page 467. 





Government Services 


Changes in Public Health Service 

The following changes in assignments have been announced 
by the U. S. Public Health Service, among others: Medical 
Director George W. McCoy, relieved at New Orleans and 
ordered to the National Institute of Health, Washington, D. C.; 
Medical Director Eugene H. Mullan, relieved at Ellis Island 
and ordered to Montreal, Canada, for duty, and Surgeons 
Albert E. Russell and Edgar W. Norris Jr., relieved at Chi- 
cago and Hot Springs, Ark., and ordered to district number 1, 
New York, and Baltimore for duty, respectively; Surgeon 
Winfield K. Sharp Jr., relieved at New Orleans and ordered 
to Washington, D. C., for duty. 


Physicians Wanted for CCC Duty 


The Surgeon of the Seventh Corps Area announces that 
physicians are needed for the medical service of the Civilian 
Conservation Corps. The initial salary is $3,200 a year. No 
quarters are provided for families, and the physicians are 
required to pay for their own food at camps. Temporary 
quarters for physicians are provided at the camps for a nomi- 
nal fee. Those selected must pay their travel expenses to the 
headquarters of the district, where they are placed on tem- 
porary duty before being sent to camp. The principal duties 
at camps consist of the medical care of the enrollees and the 
practice of preventive medicine. To be eligible, the physician 
must be a citizen of the United States, a graduate of an accred- 
ited medical school, licensed to practice medicine and physically 
able to perform the duties. Physicians over 60 years of age 
are not ordinarily employed. Those interested are requested 
to submit applications to the Office of the Surgeon, Headquar- 
ters, Seventh Corps Area, Federal Building, Omaha, giving 
date on which available and preference of assignment in the 
following states: Minnesota, North Dakota, South Dakota, 
Iowa, Nebraska, Missouri, Kansas and Arkansas. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 24, 1940. 
Protection of the Soldier in Warfare 

At the Section of Surgery of the Royal Society of Medicine, 
a discussion took place on what the chairman, Mr. Zachary 
Cope, called “the physical prophylaxis of wounds.” Mr. Kenneth 
Walker (THe JourNaL, May 18, p. 2043), said that in the last 
war he noted how many men were killed by small missiles 
entering the chest and ripping up one of the great vessels or 
the heart. The principle that it was worth while protecting 
the head by means of a steel helmet had been recognized. The 
old objection to armor—that it would overload the soldier—no 
longer held. The man to be protected did not march but was 
carried by lorry, motorcycle or airplane. Moreover, steel of 
great tensile power was now available, as well as other suitable 
materials. Armor to protect against armor-piercing bullets 
necessitated a weight of 20 pounds, but 60 per cent of the 
wounded arriving at casualty clearing stations were injured by 
other missiles, mostly by trench-mortar splinters. Mr. Walker 
showed specimens of compressed fiber, including bakelite, which 
had the same tensile power as aluminum but half its weight. It 
would protect against shrapnel. During the Hitler régime three 
unsuccessful attempts had been made to induce a certain Ameri- 
can inventor of armor to equip the German armies. 

Sir Richard Cruise (ophthalmologist) described his duralumin 
visor. He hoped that no steel helmets would be issued in future 
without this attachment. From figures which he worked out 
in 1917 he found that from 50 to 70 per cent of war blindness 
was preventable. 

Sir Harold Gillies (plastic surgeon) said that the War Office 
should consider the question of extra wind screens which would 
protect the driver. Frequent in war were burns of the hand 
caused by placing it in front of the face when exposed to flame. 
The result was extensive burns of the back of the hand, produc- 
ing stiff joints. A gauntlet would give protection without 
interfering with the use of the hand in driving. 

Mr. Ogier Ward referred to many casualties from missiles 
directed from above. The natural reaction was to crouch, and 
therefore there had been many wounds of the buttock and back. 
The British helmet, which he thought inferior to the German, 
afforded no protection to the temple and no protection behind. 
He sugested a curtain of chain mail attached to the back of the 
helmet and coming down to the seventh cervical vertebra. 

Mr. E. D. D. Davis (laryngologist) said that the British 
helmet was as good as the German, which was 14 ounces heavier. 
In the last war Harvey Cushing published a number of photo- 
graphs showing extensive injury to the helmet, yet the wearer 
sustained only scalp wounds. The German helmet was more 
easily seen and its contour was such that it was less efficient 
in warding off missiles. 

Some speakers objected that the weight carried by the soldier 
must not be increased. Mr. T. B. Layton was absolutely opposed 
to the addition of any weight to the British soldier’s equipment, 
but he had been impressed by the protection afforded by some- 
thing in the pocket covering a vital area and weighing about 
2 ounces. 

Mr. Kenneth Walker in reply quoted a war correspondent to 
the effect that the Germans were using body armor. It would 
be possible to produce something weighing 2 ounces to cover 
the heart and give more protection than a book or flask carried 
in the breast pocket. 

RESOLUTIONS OF THE SOCIETY 

The following resolutions were unanimously adopted: 

“That this representative meeting of the Royal Society of 
Medicine, after full discussion of the question, is emphatically 
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of the opinion that the physical protection df the members of 
the fighting forces can and should be improved by a close 
collaboration between the medical profession and the appro. 
priate technical experts of the Admiralty, War Office and Air 
Ministry. 

“That this meeting of the Royal Society of Medicine resolves 
that the Council be asked to consider the formation of a speciaj 
committee to this end. As the matter is one of extreme urgency 
and importance, it is hoped that the president may use his 
emergency powers and approach the government with the offe; 
of the society’s cooperation at the earliest possible date.” 


The Workmen’s Compensation Acts: Foot 
Drop as an “Accident” 

The workmen’s compensation acts entitle a man to compen. 
sation for incapacity due to an accident “arising in or out oj 
his employment.” The word accident was never defined, by 
by a series of judgments in the courts has been given the wides 
possible scope so as to cover anything which in any way can 
be connected with employment. This wide interpretation has 
again and again been contested but without success. Fach 
judgment in favor of the workman has furnished a precedent 
for further extension. Thus a workman collapsed and died while 
turning a nut with a spanner. There was no evidence of unde 
strain, and the necropsy showed a ruptured large aneurysm of 
the aorta in an advanced stage. Medical evidence was given 
that the rupture might have easily occurred in his sleep. But 
the court held that it was an “accident” within the meaning of 
the act. Cases of sunstroke and lightning stroke while at work 
have been held to be “accidents.” An employer is liable for 
injury even when a workman acts in direct violation of his 
orders. A man who was receiving compensation was sent to 
prison for theft. Though this of course prevented him from 
earning any wages, the judge held that he was entitled to the 
continuance of the weekly compensation payments. The result 
of the compensation acts has become a huge burden on industry, 
amounting to about $60,000,000 annually paid in respect to 
about 500,000 “accidents.” The latest case contested in the 
courts, with the usual result, was the following: 

A man employed in building pillars to support the roof of 
underground workings in a coal mine suffered from foot drop 
as the result of pressure on the peroneal nerve in the crouching 
position in which he had to work. The arbitrator of the claim 
for compensation held that the incapacity was not the result 
of an accident arising out of or in the course of his employment. 
This decision was reversed by a higher court. The employers 
appealed against this judgment and the case was taken to the 
highest court, the House of Lords, which decided in favor of 
the workman. Giving judgment, the lord chancellor said that 
it was admitted that the man’s incapacity had arisen out of his 
employment and the only question was whether it was due to 
accident. The phrase “injury by accident” as used in successive 
workmen’s compensation acts had been the subject of repeated 
and elaborate discussion and in the course of forty years a 
gradual but steady extension of its meaning could be traced. 
The early cases seemed to have been decided on the basis that 
“accident” was some fortuitous and unexpected event, as in 
policies of insurance. In the first case which came to the 
House of Lords a decision was given in favor of a workman who 
ruptured himself in an act of overexertion. It was held that 
“accident” was not a legal term with clearly defined meaning but 
meant any unintended and unexpected occurrence. This decision 
opened the door to claims which had previously failed. It was 
next decided that a man who contracted anthrax in wool sorting 
had suffered “an accident.” But two cases of “beat hand” and 
one of “beat knee” were decided in favor of the employer on 
the ground that the injury was the inevitable result of long 
continued work. Thus a claim in respect to a progressive 
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disease failed. But later a man suffering from chronic heart 
and kidney disease one day had to stop owing to sudden pain 
and choking. The judge held that his hard work induced 
breakdown of his enfeebled heart. This involved a definite 
ange in his condition on the day in question and therefore 
his claim succeeded. In the present case the lord chancellor said 
that it was impossible to distinguish it in principle from a case 
of foot drop. The pressure on the peroneal nerve during the 
last spell of work produced the paralysis. The man sustained 
4 definite physiologic injury in his work. The fact that for 
4 month previously he had felt some loss of power in no way 
affected his right to compensation. 


Red Cross Funds 

The British Red Cross has raised $9,000,000. On behalf of 
the American Red Cross Mr. Joseph Kennedy, the Ambassador, 
has broadcast an appeal to Americans in which he said that 
everything indicated that England would be called on to meet 
the greatest siege in history. To relieve the suffering a com- 
mittee of the American Red Cross had been set up in this 
country, of which Mr. Daniel Grant had agreed to be chairman 
and he himself honorary chairman. Already the American Red 
Cross had made expenditure in Britain amounting to $500,000 
and a further $5,000,000 had been collected. Bombs had fallen 
on the English countryside and villages, and the fervent gratitude 
of Americans was that their children were not liable to be killed 
in their beds at any time. 


ch 


BUENOS AIRES 
(From Our Regular Correspondent) 
July 19, 1940. 
Control of Blindness 


A decree has been issued by the president of Argentina creat- 
ing a national foundation of the blind with authority to super- 
vise all public and private state subsidized institutions for the 
protection and education of the blind. It is to recommend 
administrative and legal measures for the care of the blind and 
to handle endowments intended to combat blindness. 

The connection between gonorrheal conjunctivitis and the use 
of Credé’s method, the infiltration of silver nitrate in the con- 
junctival sac of the newborn, in South America was discussed 
by A. Vazquez Barriere in the Revista oto-neuro-oftalmolégica 
y de cirugia neurolédgica sud-americana (14:79 [Nov.] 1939). 
According to his figures blindness, as ascertained in the national 
institute for the blind, was found to have been caused in 114 
cases (35.6 per cent) by conjunctivitis of the newborn. This 
percentage is much greater in Brazil (48 per cent). In Sao 
Paulo it amounted to 40 per cent. In Colombia among forty 
inmates of the Colombian institute for the blind it amounted to 
In the state institute for the blind in Uruguay 
the percentages ranged from 42 in 1917 to 39 in 1926 and to 
36.5 in 1938. In Argentina, where every province has sovereign 
power, Credé’s method is compulsory in only three, in Brazil 
in only nine federal states. Some of the federal states in Brazil, 
however, require that cases be reported. No appropriate legis- 
lation exists either in Colombia or in Peru, though the clinics 
and maternity hospitals usually employ the method. In Lima, 
for example, though gonorrhea was discovered in 41 per cent 
of the mothers, only one or two cases were found in about 7,000 
babies. Suppurating conjunctivitis must be reported in Peru. 
In Uruguay Credé’s method has been compulsory since 1924. 
The national committee for the prophylaxis of blindness dis- 
tributes dropping bottles containing the solution to all midwives 
tree of charge. In Uruguay, Paraguay and Venezuela cases 
must be reported by the physician. However, the use of Credé’s 
method is not compulsory either in Paraguay or in Venezuela. 
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Hookworm Disease 

Ancylostomiasis plays an important part in the disease con- 
trol program of Argentina. In 1924 a law made treatment for 
hookworm obligatory throughout the country. Infested regions 
were specified and the control carried out jointly by the authori- 
ties involved. Persons infested with worms must prove that 
they are under treatment. If they cannot furnish proof they are 
consigned to one of the institutes and treated without charge. 
If persons refuse to be treated they may be isolated in their 
homes. Homes, factories and schools in infested regions must 
be equipped with the required sanitary arrangements. Transfer 
of ownership of houses may not be completed notarially until the 
local sanitary boards have accepted the sanitary arrangements. 
The law of 1924 was supplemented by regulations containing 
enforcement provisions. In these the northeastern provinces 
and territories regarded as hookworm infested were designated. 
These regulations have not yet gone into effect. 

The first case of hookworm in Argentina was reported in 
1885. The patient was an Italian aged 26 who had previously 
worked as a laborer in the construction of the St. Gotthard 
tunnel in Switzerland. In parts of the Argentine province of 
Santa Fe 70 per cent of 633 persons examined in 1938 were 
found to be infested (Huarque Falcon, J.: Sem. Méd. 47:1135 
[May 9] 1940). A recent monograph by Dr. Reynaldo Agrelo, 
an assistant in the department of social medicine and hygiene in 
the faculty of medicine of Buenos Aires, considers hookworm 
disease together with malaria as the most serious threat to the 
inhabitants of the interior provinces. According to this mono- 
graph, only from 15 to 20 per cent of the young men in the 
province of Corrientes were fit for military service because of 
ancylostomiasis. Undernourishment due to the great poverty 
found among the inhabitants of these regions was a secondary 
cause. Dissemination of the disease is helped by the general 
custom prevalent there of walking barefooted. What is needed 
is money and the authorization of the government agencies to 
establish an increased prophylaxis. 


Incidence of Leprosy 

The Boletin de la Oficina sanitaria panamericana (19:508 
[May] 1940) discusses the prevalence of leprosy in the world. 
Twenty-five years ago, when the Far East was regarded as the 
chief source of the disease, Victor Heiser estimated the total 
number of lepers at 2,000,000. The spread of leprosy in Africa 
was not known at the time. Sir Leonard Rogers estimated the 
total number of lepers at 3,000,000, with this distribution: 
China 1,000,000, India 1,000,000, Africa about 500,000, Russia 
150,000, Latin America 60,000, Siam 15,000, the Philippine 
Islands 12,000, Europe 7,000, Australia about 5,000, United 
States and Canada about 100 and the remaining countries about 
35,000. Muir computed a still higher incidence, assuming from 
two to three early cases for each advanced case. Today it is 
believed that there are from five to ten million leprous persons, 
5,400 for every million of the world’s inhabitants. In the 
Western Hemisphere the situation warrants serious considera- 
tion but is not alarming. According to recent statistics there 
are fewer than 100,000 lepers in North and South America, 
from 35,000 to 50,000 being in Brazil, 12,000 in Colombia, from 
8,000 to 10,000 in Argentina, from 4,000 to 6,000 in Mexico, 
from 2,000 to 5,000 in Paraguay, from 2,000 to 4,000 in Cuba, 
about 2,000 in the French colonies, from 1,000 to 2,000 in 
Venezuela, more than 1,500 in Dutch Guiana, about the same 
number in British Guiana, about 1,200 in the United States, 
1,000 in Trinidad, from 500 to 1,000 in Uruguay, several hun- 
dred in Chile and Peru, about 200 each in Ecuador and Barbados, 
Haiti, Jamaica, Bolivia, Costa Rica, Dominican Republic, Guate- 
mala, Honduras, Nicaragua, Salvador and the Virgin Islands, 
from 150 to 200 in Puerto Rico, more than 100 in Panama and 
fewer than 100 in Canada. The South Pacific regions are least 
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affected. Continental Chile is considered free from the disease. 
However, Easter Island, belonging to Chile, is practically a leper 
colony in which hundreds of leprous persons enjoy unrestricted 
liberty. 

Society News 

The newly organized Argentine Society of Medical Psychol- 
ogy and Psychoanalysis, an affiliate of the Argentine Medical 
Association, held its first meeting July 5. Prof. Juan Ramon 
Beltran, professor of the history of medicine and president of 
the new society, pointed out in his opening address the lack of 
philosophical and humanistic training in the education of present 
day medical students. Purely technical and scientific studies 
make for a onesided product. The training of medical students 
in psychology in Argentina, he said, was too elementary. Psy- 
chology needed to be studied in its application to medicine. 
Prof. Gonzalo Bosch delivered a lecture on the significance of 
psychology and psychoanalysis in present day medicine. 

The newly founded Latin-American Society of Plastic Sur- 
gery (Sociedad Latinoamericana de Cirugia Plastica) met for 
the first time in Sao Paulo, Brazil, July 4 and 5. Brazil, 
Argentina, Uruguay, Chile and Peru were especially well repre- 
sented. Numerous papers were read and demonstrations made. 


PHILIPPINE ISLANDS 
(From a Special Correspondent) 
July 1, 1940. 
Psychiatry in the Philippines 

At the inaugural meeting of the Philippine Society of Psy- 
chiatry and Neurology March 2, held at the Scientific Hall of 
the National Psychopathic Hospital, Mandaluyong, Rizal, the 
consulting psychiatrist and neurologist of the bureau of health, 
Dr. Maximilian Silbermann, stressed the importance of the 
Philippines as a comparatively new field for research work in 
medical psychology. Dr. Silbermann had studied and worked 
with Dr. Otto Potzl and Dr. Wagner von Juaregg of Vienna 
before coming to the Philippines. He pointed out that, as a 
tropical country, the Philippines offers unique opportunities to 
the research worker to study the influence of the climate on the 
development and causes of nervous and mental diseases and to 
investigate special types found here. “The fact that practically 
all textbooks on tropical diseases devote only very brief chapters 
to nervous diseases or make no mention of them at all shows 
how little scientific work has been done in this direction,” Dr. 
Silbermann said. Dr. Demetrio Lacuna, chief of the National 
Psychopathic Hospital, traced the progress of the work in the 
care and treatment of psychotic patients in the Philippines. As 
early as 1782, an asylum for the insane was founded by Sefior 
Francisco Gomez. But the real beginning of modern psychiatric 
work in the Philippines was in 1918, thanks to the pioneering 
efforts of Dr. Elias Domingo. In 1928 the National Psycho- 
pathic Hospital was founded and placed under the supervision 
of the bureau of health. 

The hospital plant occupies 60 hectares of land, 9 kilometers 
from the center of Manila. There are one administration build- 
ing, five concrete pavilions for the inmates of the institution, 
two big dormitories for the male and female nurses and atten- 
dants, a separate mess hall and kitchen, five cottages for physi- 
cians plus six now under construction, a new and separate 
building for the laboratory and the pharmacy, a storeroom, a 
garage, one basketball court and three tennis courts. A plan 
is afoot to erect a separate building to become the clinic for 
nervous diseases with a bed capacity of 300. It will serve both 
as a receiving unit and a hospital for acute cases amenable to 
treatment and for diagnostic and intensive research work. It 
will also be a training center for staff physicians, nurses, univer- 
sity students and ateendants, besides being an information center 
on medical psychology for the entire country. 
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Marriages 


Harry H. Henperson, Wheeling, W. Va., to Miss Reging 
Barbara Vaschak of Youngstown, Ohio, in Washington, D.¢ 
June 15. ’ 

Wiu1amM HucH Patton Jr. Morganton, N. C., to \ix 
Ruth Briscoe of Winona, Miss., in Clarksdale, Miss., July , 

ArtHur Morton SmitH Jr, Charlottesville, Va., to Mic 
Elizabeth Wood Borst of White Plains, June 22. 7 

KATHERINE M. CLose to Rev. Herbert B. Smith, both , 
Los Angeles, at St. Helena, Calif., July 15. 1 

Josepu P. Hott, Versailles, Ky., to Miss M. Elizabeth Waly, 
of Anna, IIl., in Champaign, IIl., June 7. 

GeorGE ALrreD MuirtcnHeLt, Clinton, Mo., to Miss Amp 
Katherine Ulmer of St. Louis, June 30. 

JuLtrEN HerMAN Meyer, Enfield, N. C., to Miss Dorothy 
Rose Kahn of Richmond, Va., July 14. 

Max Krakauer, Davenport, Iowa, to Miss Mary Alig 
Dawson of Portsmouth, Ohio, June 7. 

JAMES FENDALL PARKINSON Jr., Chester, Va., to Miss Sara} 
Frances Williams of Scottville, July 3. 

CiirForD MATHEW Scumipt, Newton, N. J., to Miss Eleano, 
Elizabeth Meyer of Andover, July 13. 

Emerson R. Hatcuer, Berea, Ky., to Miss Jane Louis 
Springer of Columbus, Ohio, July 24. 

ArtHuR LAMLEY LENNox, Adrian, Mich., to Miss Elizabeth 
Karns of Chambersburg, Pa., July 8. 

Gorpon Harvey SpraGuE to Miss Margaret Scott, both oj 
Cincinnati, at Liberty, Ind., June 27. 

Henry SALTONSTALL, Milton, Mass., to Miss Cecilia Beaux 
Drinker of Merion, Pa., July 27. 

Earte B. Kay, Ann Arbor, Mich., to Dr. Dorotny Mi 
Imrie of Grand Rapids, June 18. 

WittrAM BENJAMIN Hoover to Miss Sallie Frances Perdv, 
both of Richmond, Va., June 22. 

Harvey Ernest JorpAN Jr., University, Va., to Miss Jane 
Robinson of Hampton, July 13. 

Rosert Harvie EnGLepow, Anahuac, Texas, to Miss Sara 
Thurman of Commerce, June 8. 

GEoRGE CALVIN Bryant Jr. to Miss Novella Bernice Dodson, 
both of Dallas, Texas, May 20. 

Ratpo T. Rank, Milwaukee, to Miss Marie J. Foeller oi 
Green Bay, Wis., June 17. 

JosepH W. STECKBAUER to Miss Frances Zendala, both ci 
Manitowoc, Wis., May 25. 

Avucustus B. Kuut Jr. to Miss Sara Ellen Marti, both ci 
Davenport, Iowa, May 25. 

GeorceE D. Reay, Onalaska, Wis., to Miss Frances Robb 
Wise of Hayward, June 8. 

MitcHeL_t L. Moran to Miss Irene Batchelder, both of St. 
Petersburg, Fla., June 12. 

SveRRE QuIsLinG, Madison, Wis., to Miss Virginia Constance 
Moe of Goodman, June 8. 

Ricuarp L. Meminc to Miss Ann Elizabeth Lucas, both of 
Columbus, Ohio, in June. 

Wirton E. TuGwe tt to Miss Virginia Noel Johnson, both a 
Pensacola, Fla., May 10. 

NatHan B. Lewis to Miss Olga Douglas, both of Vicks- 
burg, Miss., June 28. 

Hersert Bryan Hutt to Miss Nancy Evans, both of Youngs 
town, Ohio, June 29. 

Leonarp S. MarKkson, Milwaukee, to Miss Edith Sherin of 
New York, June 14. ; 

ANTHONY J. SANFELIPPO to Miss Lorraine Connelly, both 0 
Milwaukee, June 22. 

JoserH H. Fries to Miss Marilyn Ronda Wetstone, both o! 
Brooklyn, June 16. 

James JENNINGS GAUNT to Miss Alice Mary Bruce, both o 
Milwaukee, July 6. 

Lioyp B. Greene to Miss Rosalind Lamb, both of Phila 
delphia, May 25. 

FraANK E, WeENzKE, Dayton, Ohio, to Miss Rita Norman ™ 
Xenia, June 22. 

Conve F. Conroy to Miss Margaret Murphy, both of Mil 
waukee, June 8. 
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Deaths 





Stuart Pritchard ® Battle Creek, Mich.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1905; 
member of the American Association for Thoracic Surgery and 
the American Clinical and Climatological Association; fellow 
of the American College of Physicians; past president and vice 
president of the National Tuberculosis Association and a mem- 
ber of the board of directors from 1928 to 1936; in 1936 founder 
of the Michigan Trudeau Society ; in charge of the chest depart- 
ment of the Battle Creek Sanitarium from 1913 to 1930; since 
1930 president and general director of the W. K. Kellogg 
Foundation; in 1928 delegate from the United States to the 
conference of the International Union Against Tuberculosis in 
Rome; in 1940 received the honorary degree of doctor of science 
from the University of Michigan, Ann Arbor; aged 58; died, 
August 4, of carcinoma of the thyroid. 

Lisle Byron Kingery ® New York; Cornell University 
Medical College, New York, 1918; member of the American 
Urological Association; fellow of the American College of Sur- 
geons; served during the World War; attending urologist to 
the New York Hospital, New York, St. Agnes Hospital and 
New York Hospital, Westchester Division, White Plains, 
Grasslands Hospital, Valhalla; consulting urologist, Booth 
Memorial Hospital, New York, Northern Westchester Hos- 
pital, Mount Kisco, and the United Hospital, Port Chester ; 
aged 46; died, July 11, in the Flushing (N. Y.) Hospital of 
coronary thrombosis. 

De Witt Clinton Bryant ® Claremont, Calif.; University 
of Wooster Medical Department, Cleveland, 1875; fellow of the 
American College of Surgeons; past president of the Nebraska 
State Medical Association and the Omaha-Douglas County 
Medical Society ; formerly dean and professor of ophthalmology 
at the John A. Creighton Medical College, Omaha; at one time 
on the staffs of St. Joseph, Mercy and Swedish hospitals in 
Omaha; formerly mayor of Claremont; aged 91; died, June 30, 
in the Pomona Valley Community Hospital, Pomona, of hemor- 
rhage from the pharynx. 


John G. Wishard © Wooster, Ohio; Medical College of 
Indiana, Indianapolis, 1888; past president of the Wayne County 
Medical Society; founded the American Hospital in Teheran, 
Persia, and was its director for twenty years; past president 
of the Ohio State Student Health Association; for many years 
one of the five members of the Persian National Board of 
Health; author of “Twenty Years in Persia,” and “Remi- 
niscences of a Doctor”; aged 76; died, July 15, of coronary 
thrombosis. 


Philip Du Bois Bunting, Elizabeth, N. J.; Yale University 
School of Medicine, New Haven, Conn., 1898; member of the 
Medical Society of New Jersey; past president of the Union 
County Medical Society; served during the World War; for 
many years member of the board of health; aged 62; on the 
staffs of Bonnie Burn Sanatorium, Scotch Plain, and the Rahway 
(N. J.) Hospital; served on the staff of the Elizabeth General 
Hospital, where he died, June 28, of tumor of the brain. 

Christian Herman Diehl ® Wood River, IIl.; St. Louis 
College of Physicians and Surgeons, 1908; for many years 
district health superintendent for the [Illinois State Department 
of Public Health, and health officer of Roxana; formerly man- 
aging officer of the Lincoln (Ill.) State School and Colony; 
on the associate staff of the Alton (Ill.) Memorial Hospital ; 
aged 60; died, July 17, in St. Joseph’s Hospital, Alton, of 
hypertensive heart disease. 

Alexander Joseph Douglas, Winnipeg, Man., Canada; 
Manitoba Medical College, Winnipeg, 1897; at one time pro- 
fessor of preventive medicine, hygiene and public health at his 
alma mater; past president of the Canadian Public Health 
Association; for many years medical health officer of Winnipeg ; 
aged 66; died, June 30, in the Winnipeg General Hospital of a 
fractured rib and rupture of the liver and spleen. 


William Graham Hinsdale, Syracuse, N. Y.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1886; member of the Medical Society of the State of New 
York; formerly associate professor of obstetrics at the Syra- 
cuse University College of Medicine; aged 78; on the staff of 
the Crouse-Irving Hospital, where he died, July 15, of perni- 
cious anemia. 

Ray Glenn De Voist, Cincinnati; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1914; at one time 
professor of hygiene and sanitation and of histology and embry- 
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ology at the Eclectic Medical College; superintendent of the 
Cincinnati Anti-Tuberculosis League ; aged 52; died, July 12, in 
the Bethesda Hospital of carbuncle of the neck and diabetes 
mellitus. 

Adelaide Brown @ San Francisco; Cooper Medical College, 
San Francisco, 1892; an Affiliate Fellow of the American 
Medical Association; member of the state board of health from 
1915 to 1931; lecturer on child hygiene, Stanford University 
School of Medicine from 1920 to 1936; obstetrician to the 
Children’s Hospital from 1899 to 1915; aged 72; died, July 29. 


John Snell Holbrook © Mankato, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1896; 
fellow of the American College of Surgeons; at one time mem- 
ber of the school board; past president of the Blue Earth County 
Medical Society; on the staffs of St. Joseph’s and Immanuel 
hospitals; aged 66; died, June 8, of coronary thrombosis. 

Albert Sparr Rider @ Flandreau, S. D.; Rush Medical 
College, Chicago, 1900; past president of the South Dakota 
State Medical Association; fellow of the American College of 
Surgeons; veteran of the Spanish-American and World wars; 
medical director of the Flandreau Indian School Hospital; 
aged 63; died, July 8, of coronary occlusion. 

Robert Dixon Gibson, Youngstown, Ohio; Western Reserve 
University Medical Department, Cleveland, 1880; fellow of the 
American College of Surgeons; past president of the Mahoning 
County Medical Society; for many years on the staff of the 
Youngstown Hospital; aged 84; died, July 18, of carcinoma of 
the rectum with pulmonary metastases. 

John Thompson Altman, Jonesboro, Ark.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1908; member of 
the Arkansas Medical Society; fellow of the American College 
of Surgeons; past president of the Craighead-Poinsett County 
Medical Society; on the staff of St. Bernard’s Hospital; aged 
57; died, July 17, of heart disease. 

Frederick Tanquary Hyde, Lake Crescent, Wash.; Har- 
vard Medical School, Boston, 1898; member of the Washington 
State Medical Association and the Pacific Coast Oto-Ophthal- 
mological Society; at one time connected with the U. S. Public 
Health Service; served during the World War; aged 68; died, 
June 2, in a hospital at Seattle. 

Carl Frederick Reppun, Honolulu, Hawaii; Ludwig-Maxi- 
milians-Universitat Medizinische Fakultat, Miinchen, Bavaria, 
1910; University of Moscow Faculty of Medicine, Russia, 1912; 
member of the Hawaii Territorial Medical Association; aged 
57; died, June 7, in the Queen’s Hospital of injuries received 
in an automobile accident. 

Robert Bruce Gamble, Meadville, Pa.; University of 
Buffalo School of Medicine, 1896; member of the Medical 
Society of the State of Pennsylvania; veteran of the Spanish- 
American and World wars; fellow of the American College 
of Surgeons; on the staff of the Meadville City Hospital; aged 
69; died, July 11. 

George Andrews Holdridge, Foley, Minn.; University 
and Bellevue Hospital Medical College, New York, 1901; mem- 
ber of the Minnesota State Medical Association; member of 
the county board of commissioners; aged 61; died, July 3, in 
St. Cloud of injuries received in an automobile accident. 

Anthony G. Wittman, Elgin, Ill.; Northwestern University 
Medical School, Chicago, 1905; member of the Illinois State 
Medical Society; veteran of the Spanish-American War; 
assistant managing officer of the Elgin State Hospital; aged 
64; died, July 16, of bronchogenic carcinoma. 

Edward Andrew Rowland, New York; University of 
Alabama School of Medicine, 1910; member of the American 
Psychiatric Association; on the staff of the Manhattan State 
Hospital, Ward’s Island; aged 57; died, July 10, in the Neuro- 
logical Hospital of brain tumor. 

Robert C. Eve, Atlanta, Ga.; College of Physicians and 
Surgeons, Baltimore, 1892; veteran of the Spanish-American 
and World wars; formerly affiliated with the Veterans Admin- 
istration Facility; aged 71; died, June 22, of carcinoma of the 
lung and myocarditis. 

Willis Franklin Hart ® Camden, Maine; Medical School 
of Maine, Portland, 1886; in 1918 member of the House of 
Delegates of the American Medical Association; on the staff of 
the Knox County General Hospital, Rockland; aged 80; died, 
June 25. 


Daniel Howard Hope ® Cape Girardeau, Mo.; Washing- 
ton University School of Medicine, St. Louis, 1904; on the 
staffs of the Southeast Missouri Hospital and St. Francis Hos- 
pital; aged 61; died, July 4, in St. Luke’s Hospital, Denver. 
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Taylor Wilson Funkhouser ® Danville, Ill.; Rush Medical 
College, Chicago, 1916; served during the World War; aged 
50; on the staffs of St. Elizabeth Hospital and the Lakeview 
Hospital, where he died, July 18, of carcinoma. 

Robert Earl Evans, Milledgeville, Ga.; Kentucky Uni- 
versity Medical Department, Louisville, 1906; member of the 
Medical Association of Georgia; on the staff of the Scott Hos- 
pital; aged 58; died, July 8, of angina pectoris. 

John Lee Calcote Jr., Hamburg, Miss.; Hospital College of 
Medicine, Louisville, Ky., 1906; member of the Mississippi State 
Medical Association; president of the county board of super- 
visors; aged 57; died, June 20, of brain tumor. 

Wilber Price Armstrong Sr., Springfield, Ill.; Homeo- 
pathic Hospital College, Cleveland, 1884; member of the IlLlinois 
State Medical Society; aged 79; died, July 7, of pulmonary 
edema, diabetes mellitus and arteriosclerosis. 

Joseph Adrian Stefanski, Chicago; Hering Medical Col- 
lege, Chicago, 1909; member of the Illinois State Medical 
Society; on the staff of the South Chicago Community Hos- 
pital; aged 55; died, July 3, of pneumonia. 

Titus Samuel Lapp ® Waynesville, Ill.; Northwestern 
University Medical School, Chicago, 1931; aged 39; died, July 
11, in the Deaconess Hospital, Lincoln, of a gunshot wound 
received when he was cleaning his gun. 

Philip H. Feigen, Chicago; Chicago College of Medicine 
and Surgery, 1907; aged 67; on the staffs of St. Mary of Naza- 
reth Hospital and the Michael Reese Hospital, where he died, 
July 25, of coronary thrombosis. 

Charles J. Jamieson, Winnipeg, Man., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1879; aged 86; 
died, June 27, in the Winnipeg General Hospital of diabetes 
mellitus and arteriosclerosis. 

Isaac Ernest Van Hoesen ®@ Coxsackie, N. Y.; Albany 
(N. Y.) Medical College, 1903; formerly health officer and 
county coroner; aged 58; died, July 10, of bronchogenic car- 
cinoma of the left lung. 

Boudinot Stimson, New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1938; aged 43; 
resident physician at St. Luke’s Hospital, where he died, June 28, 
of intestinal obstruction. 

Frank W. Brey, Wabasso, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1910; member 
of the Minnesota State Medical Association; aged 54; died, 
June 8, of brain tumor. 

Hiram Delaney Burns, Albert Lea, Minn.; University of 
Nebraska College of Medicine, Omaha, 1914; member of the 
Minnesota State Medical Association; aged 51; died, June 19, 
of coronary occlusion. 

Ralph Ernest Dawson, Blanchard, Mich.; Detroit College 
of Medicine, 1906; member of the Michigan State Medical 
Society; served during the World War; aged 58; was found 
dead in bed, June 27. 

Floyd James Malloy, Anaconda, Mont.; Creighton Uni- 
versity School of Medicine, Omaha, 1928; member of the 
Medical Association of Montana; aged 37; died, July 8, of 
coronary embolism. 

Thomas E. P. Chambers, Cleveland, Tenn.; Chattanooga 
Medical College, 1896; veteran of the Spanish-American and 
World wars; county physician; aged 67; died, July 18, of coro- 
nary thrombosis. 

Robert T. Grime, Philadelphia; Jefferson Medical College 
of Philadelphia, 1892; member of the Medical Society of the 
State of Pennsylvania; aged 80; died, July 5, in the Presby- 
terian Hospital. 

Malcolm Dean Miller, Akron, Ohio; Harvard Medical 
School, Boston, 1905; formerly head of the contagious disease 
division of the city health department; aged 61; was shot and 
l:illed, July 5. 

Philip C. Giltner, Maunie, IIl.; University of Louisville 
(Ky.) Medical Department, 1889; member of the Illinois State 
Medical Society; aged 73; died, June 27, of a self-inflicted 
bullet wound. 

Francis Joseph Delaney, Port Townsend, Wash.; John A. 
Creighton Medical College, Omaha, 1905; served during the 
World War; city and county health officer; aged 61; died, 
June 10. 

Joseph Danly Budd, Kansas City, Mo.; St. Paul Medical 
College, 1887; at one time member of the state legislature of 
Minnesota ; Civil War veteran ; aged 92; died, July 21, of mitral 
stenosis. 


Jour. A. M. A. 
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Augustus Ralf Reder ® Aurora, Ill.; Washington Uni- 
versity School of Medicine, St. Louis, 1894; aged 68; died, 
July 9, in Hot Springs National Park, Ark., of carcinoma of 
the liver. 

Joseph T. Berry, Cincinnati; Eclectic Medical Institute, 
Cincinnati, 1883; aged 78; died, July 18, in the Bethesda 
Hospital of acute cardiac dilatation and carcinoma of the sig- 
moid. 

Ferdinand P. Fisch @ Portland, Ore.; University of Oregon 
Medical School, Portland, 1906; aged 64; died, June 30, of 
ruptured diverticulum with peritonitis and bronchopneumonia. 

Frederick Philip Lowenstein, Springfield, Mass.; Uni- 
versity of the City of New York Medical Department, 1895; 
aged 65; died, July 13, of heart disease and arteriosclerosis. 

John Bruyere, Trenton, N. J.; Jefferson Medical College 
of Philadelphia, 1884; member of the Medical Society of New 
Jersey; aged 81; died, June 24, of cerebral hemorrhage. 

Rolla D. Pope, Long Beach, Calif.; Columbian University 
Medical Department, Washington, D. C., 1897; aged 70; died, 
June 26, of coronary occlusion and chronic myocarditis. 

Vratislas J. Plhak, Detroit; Detroit College of Medicine 
and Surgery, 1915; aged 49; died, July 16, in the Harper Hos- 
pital of portal cirrhosis and cardiac decompensation. 

Norborne Page Cocke ® Charlottesville, Va.; University 
of Virginia Department of Medicine, Charlottesville, 1900; 
aged 62; died, June 29, of coronary thrombosis. 

Alexander L. Martin Sr., Richmond, Va.; Medical Col- 
lege of Virginia, Richmond, 1895; aged 71; died, June 24, of 
uremia, chronic nephritis and arteriosclerosis. 

John Chason, Chatom, Ala.; Louisville (Ky.) Medical 
College, 1905; at one time health officer of Baldwin County; 
aged 64; died, June 26, of biliary cirrhosis. 

George Upton Bennett, Cleveland; Western Reserve Uni- 
versity Medical Department, Cleveland, 1889; aged 81; died, 
July 8, of prostatic abscess and uremia. 

Carl William Ulfert, Wheeling, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1904; for many years county 
jail physician; aged 58; died, June 30. 

George William Bock, St. Louis; St. Louis College of 
Physicians and Surgeons, 1886; aged 84; died, July 22, in the 
Lutheran Hospital of arteriosclerosis. 

Alice Genevieve Blackadder Merchant, FE! Paso, Texas; 
Eclectic Medical College of the City of New York, 1891; aged 
80; died, June 1, of arteriosclerosis. 

John W. L. Cooper, Chattanooga, Tenn.; Tennessee Medical 
College, Knoxville, 1901; formerly health officer ; aged 61; died, 
July 24, of cerebral hemorrhage. 

John Edward Auchmuty ® Tamaqua, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1906; aged 
55; died, June 18, in Buffalo. 

Hubbard C. Wait, Etta, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1903; veteran of the Spanish-American War; 
aged 64; died, June 18. 

Oscar McLaughlin, Jackson, Ohio; Columbus Medical 
College, 1891; member of the Ohio State Medical Association; 
aged 74; died, June 30. 

John Dustin Pollard, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1915; aged 70; died, June 23, 
in Lake Geneva, Wis. 

Thomas F. Jones, Denver; College of Physicians and Sur- 
geons, Keokuk, Iowa, 1883; aged 85; died, June 25, in the Good 
Samaritan Hospital. 

Arthur Edwin Darling ® Lynn, Mass.; Harvard Medical 
School, Boston, 1906; served during the World War; aged 61; 
died, June 19. 

Arthur Stirling Gorrell, Regina, Sask. Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1890; aged 70; 
died, June 3. 

John Davis Robinson, Waller, Texas; Atlanta (Ga.) 
Medical College, 1889; aged 78; died, June 14, of cerebral 
thrombosis. 

Joshua R. McCally, Dayton, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1890; aged 76; died, July 8, of cerebral hem- 
orrhage. 

Mary A. Baron Monroe, Wheeling, W. Va.; Eclectic 
Medical Institute, Cincinnati, 1889; aged 83; died, June 27. 

Jesse J. Wells, Glass, Tenn.; University of Louisville (Ky.) 
Medical Department, 1880; aged 83; died, June 29. 
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Bureau of Investigation 


MISBRANDED PRODUCTS 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Eprrortat Note.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in which 
they refer to drugs and devices they are designated D. D. N. J., 
cosmetics C. N. J., and foods F. N. J. The abstracts that 
follow are given in the briefest possible form: (1) the name of 
the product; (2) the name of the manufacturer, shipper or con- 
signer; (3) the composition; (4) the type of nostrum; (5) the 
reason for the charge of misbranding, and (6) the date of issu- 
ance of the Notice of Judgment—which is considerably later 
than the date of the seizure of the product and somewhat later 
than the conclusion of the case by the Food and Drug Adminis- 
tration. } 

Anthel Tablets.—Anthel Co., Philadelphia. Composition: aminopyrine 


and sal ethyl carbonate. For prevention of periodic pain and relief of 
arthritis, neuritis, rheumatism, toothache and some other things. Declared 


potentially injurious if used as directed—[D. D. N. J., F. D. C. 15; 
May 1940.) 
B. B. Headache Powders.—Specialty Sales Co., Atlanta, Ga. Composi- 


tion: acetanilid, aspirin, caffeine and potassium bromide. Declared poten- 
tially injurious if used as directed—[D. D. N. J., F. D. C. 4; May 
1940.] 


B. C. Headache Powders.—B. C. Remedy Co., Durham, N. C. Compo- 
sition: essentially acetanilid, aspirin, caffeine, and potassium bromide. 
Declared potentially injurious if used as directed—[D. D. N. J., 
F. D. C. 1; May 1940.) 


Booth’s Cough and Cold Remedy.—J. F. Booth, Harbor Springs, Mich. 
Composition: essentially small amounts of extracts of plant material, 
ammonium chloride and menthol with sugar, alcohol and water. Falsely 
represented as a remedy for coughs and colds, consumption, bronchitis 
and all inflamed conditions of the lungs and bronchial tubes.—[D. D. 
N. J., F. D. C. 96; May 1940.] 


Cachets Algocratine.—E. Lancosme, Paris, France. Composition: aceto- 
phenetidin, aminopyrine and a small amount of caffeine. Pain killer. 
Declared potentially injurious if used as directed—[D. D. N. J., 
F. D. C. 12; May 1940.) 

Causalin.—Amfre Drug Co., New York. Composition: tablets and 
capsules containing aminopyrine, salicylic ethyl ester carbonate and a 
sulfonate such as quinolinesulfonate. For arthritis. Declared potentially 
injurious if used as directed.—[D. D. N. J., F. D. C. 8, 9 and 76; May 
1940.) 


Cidic Comfort Compound.—Hy’ne Co., Chicago. Composition: amino- 
pyrine. Pain killer. Declared potentially injurious if used as directed.— 
[D. D. N. J., F. D. C. 13; May 1940.) 


Daily Vitamins.—Daily Vitamins, Inc., Cincinnati. Composition: not 
more than 10 international units of vitamin Bi per capsule, whereas 
product was represented to contain 200 such units—-[D. D. N. J., 
F. D. C. 75; May 1940.] 


_ Dixie Fever and Pain Powder.—Swamp & Dixie Laboratories, Inc., 
Fort Smith, Ark. Composition: acetanilid, caffeine, baking soda and 
charcoal. Declared potentially injurious if used as directed—[D. D. N. J., 
F. D. C. 6; May 1940.] 

Dunwody’s Turpedine Emulsion.—Sam Swidler, Chicago. Composition: 
essentially mineral oil, a small amount of turpentine, traces of hypophos- 
phites, an arsenic compound, quinine alkaloid, an organic iodine com- 
pound, glycerin and water. Falsely represented as a remedy for bronchial 
trouble, as a health builder and system purifier and as a remedy for 
malaria, typhoid and other wasting fevers, pneumonia, la grippe and 
iniluenza.—[D. D. N. J., F. D. C. 45; May 1940.) 


Eau Sublime Instantaneous Hair Coloring.—Guilmard Co., Inc., New 
York. Composition included paraphenylenediamine. Declared potentially 
injurious if used as directed.—[C. N. J., F. D. C. 13; May 1940.] 


E E Powders.—E E Medicine Co., Greenville, S. C. Composition: 


acetanilid, 4.99 grains per powder, aspirin and potassium bromide. For 
simple headache, neuralgia, muscular pains, head colds and _ fever. 
Declared potentially injurious if used as directed—[{D. D. N. o 


F. D.C. 7; May 1940.) 


Goody’s Headache Powder.—Goody’s, Inc., Winston-Salem, N. C. Com- 
Position: acetanilid, aspirin, caffeine and potassium bromide. Declared 
oan injurious if used as directed.—[D. D. N. J., F. D. C. 3; May 


Hartshorn’s Headache Powders.—E. Hartshorn & Sons, Inc., North- 


ampton, Mass. Composition: essentially acetanilid, caffeine, baking soda 
and flavoring materials. For simple headache, sleeplessness, nervousness 
and colds. Dangerous to health if used as directed—[D. D. N. J., 


I’. D. C. 79; May 1940.) 
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Hed Klear.—Van Patten Pharmaceutical Co., Chicago. Nasal vaporizer. 
Accessory medicament, ‘‘Hed Klear Essence” was a mixture of volatile 
oils (including eucalyptus and menthol) with alcohol, acetone and water. 
Dangerous to health when used as directed.—[D. D. N. J., F. D. C. 39; 
May 1940.) 


Hed-Lyte.—Hed-Lyte Co., Dallas, Texas. Composition: acetanilid, 
sodium bromide and caffeine. To relieve pain in simple headaches, simple 
neuralgia, muscular aches and pains; for feverish conditions due to colds 
and for nervousness due to excesses; for menstrual pains and for head- 
ache following alcohol or tobacco excesses. Declared potentially injurious 
if used as directed.—[D. D. N. J., F. D. C. 5; May 1940.) 


Loris Permanent Lash and Brow Coiure.—Loris Laboratories, Chicago. 
Composition included paraphenylenediamine. Declared potentially injurious 
if used as directed.—[C. N. J., F. D. C. 5 and 6; May 1940.) 


Madam C. J. Walker’s Tan-Off.—Madam C. J. Walker Manufacturing 
Co., Indianapolis. Contained ammoniated mercury. For freckles and skin 
blotches and for brightening sallow and dark skin. Declared potentially 
injurious if used as directed.—[C. N. J., F. D. C. 17 and D. D. N. J., 
F. D. C. 67; May 1940.) 


Nazoscope.—Murray Laboratories, San Francisco, Santa Monica and 
Pacific Palisades, Calif. Nasal vaporizer. Accessory medicament, 
“‘Nazone,” consisted essentially of volatile oils (including spearmint) with 
alcohol and water. Dangerous to health when used as dirceted.—[D. D. 
N. J., F. D. C. 40; May 1940.) 


0. B. C. Capsules.—Thyrole Products Co. and Frank & Black, Phila- 
delphia. Composition included thyroid and phenolphthalein. For obesity. 
Dangerous to health when used as directed.—[D. D. N. J., F. D. C. 41; 
May 1940.] 


0. J.’s Beauty Lotion.—O. J.’s Beauty Lotion Co., Shreveport, La. 
Composition included corrosive sublimate. For removing pimples, freckles, 
tan and sunburn. Declared potentially injurious if used as directed.— 
{C. N. J., F. D. C. 19 and D. D. N. J., F. D. C. 72; May 1940.) 


Othine.—Othine Laboratories, Inc., Buffalo. Contained ammoniated 
mercury. Skin and freckle bleach. Declared potentially injurious if used 
as directed.—[C. N. J., F. D. C. 20 and D. D. N. J., F. D. C. 69; May 
1940.) 


Pate-O-Graph.—H. W. Gillespie, Baltimore, and Tobin & Snell, New 
York. Nasal vaporizer. Accessory medicament labeled ‘‘Patol”’ was 
approximately 80 per cent of volatile oils (chiefly eucalyptus), approxi- 
mately 20 per cent alcohol and a small amount of an ammonium compound. 
Dangerous to health when used as directed.—[D. D. N. J., F. D. & 
May 1940.) 


Pen-E-Scope.—Pen-E-Scope Laboratories, Chicago. Nasal vaporizer. 
Accessory medicament consisted essentially of eucalyptus oil with small 
amounts of pine oil, camphor, menthol and acetone. Dangerous to health 
when used as directed—[D. D. N. J., F. D. C. 37; May 1940.] 


Peranol.—Peranol Products, Chicago. Nasal vaporizer. Accessory 
medicament, ‘‘Peranol Nasal Emollient’”’ consisted of volatile oils including 
eucalyptus, camphor and menthol with approximately 19 per cent of 
alcohol. Dangerous to health when used as directed—[D. D. N. J., 
F. D. C. 38; May 1940.) 


Posner’s Black Instantaneous Hair Coloring.—I. Posner, New York. 
Composition included paraphenylenediamine. Declared potentially injurious 
if used as directed.—[C. N. J., F. D. C. 15; May 1940.] 


Sodasal.—Sodasal Laboratories, Detroit. Composition: aminopyrine, 
sodium salicylate, compounds of magnesium and calcium, citrates and car- 
bonates, sugar and water. For rheumatic and other pains. Declared 
potentially injurious if used as directed—[D. D. N. J., F. D. C. 18, 19 
and 78; May 1940.] 


Soule’s External Lotion.—L. M. Brock & Co., Lynn, Mass. Contained 
corrosive sublimate. For removing tan, freckles and pimples. Declared 
potentially injurious if used as directed.—[C. N. J., F. D. C. 22 and 
D. D. N. J., F. D. C. 70; May 1940.) 


Stanback Headache Powders.—Stanback Co., Salisbury, N. C. Compo- 
sition: acetanilid, aspirin, caffeine, potassium bromide and a trace of 
baking soda. Declared potentially injurious if used as directed.—[D. D. 
N. J., F. D. C. 2; May 1940.) 


Syn-0-Scope.—Syn-O-Scope Co., Inc., Chicago. Device: for treating 
sinus trouble. Accessory medicament labeled “‘Synex Syn-O-Scope Refill’’ 
consisted of volatile oils such as eucalyptus and camphor with alcohol. 
Device declared dangerous to health when used as directed.—[D. D. N. J., 
F. D. C. 35; May 1940.) 


Tablets Arbolone.—Arbolone Co., Dayton, Ohio. Composition: desic- 
cated thyroid and extracts of plant drugs including an iodine-containing 
substance such as bladderwrack and a laxative drug such as cascara 
sagrada. For obesity. Dangerous to health when used as directed.— 
[D. D. N. J., F. D. C. 42; May 1940.) 


VG-341.—O. E. Henspeter, Vining, Minn. Composition: essentially 
94 per cent of sodium hydroxide, 3% per cent of sodium carbonate and a 
trace of potassium carbonate. Misbranded because represented as an 
efficacious vapor gas treatment for hemorrhoids.—[D. D. N. J., F. D. C. 
99; May 1940.] 


Volz Anti-Rheumin.—Robert W. Brooks trading as the Volz Co., Erie, 
Pa. Composition: cinchophen, acetophenetidin, aspirin, lithium salicylate 
and cinchona bark. For rheumatic pain, muscular pain, muscular lumbago, 
simple headaches, simple neuralgia and gout. Declared potentially injurious 
if used as directed.—[D. D. N. J., F. D. C. 11; May 1940.) 
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Correspondence 


PULMONARY EMBOLISM FOLLOWING 
INJECTION TREATMENT OF 
VARICOSE VEINS 

To the Editor:—In my communication (THE JouRNAL, May 
25, p. 2139) on the article by Dean and Dulin entitled “Pul- 
monary Embolism Following Injection Treatment of Varicose 
Veins” (April 6, p. 1344) I emphasized the need for the physi- 
cian to get an impartial picture of the value or disadvantage 
of different methods in treating varicose veins. I called special 
attention to the statistics, which clearly indicate a much higher 
mortality among persons operated on than among persons treated 
by injection. 

Dr. Harkins (July 20, p. 236) minimizes the impressive statis- 
tical figures by a strange interpretation “that case mortality 
must not be confused with treatment mortality,” quoting Sicard 
and Gaugier, who gave an average of eight injections to a 
patient. Harkins follows: “Thus, if a patient survives one 
injection he still has to receive the other seven on the average 
before his final mortality rate can be computed, and by this 
time the mortality rate per case approaches that for ligation as 
given in the literature.” 

Such argument is misleading and does not help the unbiased 
reader to find the truth. According to Probstein’s report, quoted 
in my reply, “120,000 injections of varicose veins in 15,000 
consecutive cases were observed by Sicard and Gaugier without 
a single mortality.” In the very same paper Probstein mentions 
the comprehensive statistics of McPheeters based on 53,000 
injection cases and of Kettel on 60,000 injection cases. 


Lupwic Isaak, M.D., New York. 


FAVISM 

To the Editor:—I am contriving some research work on a 
blood disease, “favism,” on which many studies were made by 
my co-workers and myself in 1936. At that time I was professor 
of medicine at the University of Sassari, Italy, and I had an 
opportunity to observe many cases of this disease, as it is quite 
common on the Italian island of Sardinia. The interest in this 
disease is due not only to the suddenness of the attacks, to the 
resulting anemia and to the high death rate but also to the 
fact that complete clarification of its pathogenesis may cast 
light on the mechanism of hemolysis in general and of hemo- 
globinurias in particular. 

Despite the fact that two cases were reported in volumes 101 
and 109 of THe JourNnat by McCrae and Ullery and by Hutton, 
the disease is not well known in the United States. It is 
possible that in some cities many cases occur but are not recog- 
nized because of the rarity of the condition. A prompt and 
correct diagnosis would permit the starting of a complete 
research plan, with a marked advantage not only for patients 
suffering with favism but also for patients suffering with other 
blood diseases. 

The disease is caused either by ingestion of the seeds of the 
fava plant (synonyms fava beans, broad beans, jack beans) or 
by inhalation of the pollen of the same plant. The attack is 
accompanied by vascular disorders sometimes sufficient to cause 
collapse. It consists chiefly of a dangerous crisis of hemolysis 
followed by hemoglobinuria and jaundice and accompanied by 
fever and often diarrhea. The hemoglobinuria lasts for only a 


few days, but the picture may be prolonged by secondary anemia. 

As the fava beans are a staple article of diet of people of 
Italian, Greek, Syrian and Egyptian descent residing in the 
United States, it is possible that attacks of favism occur every 
year, especially among children, and that cases are frequent in 
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sections of the country showing a preponderance of residents of 
the aforementioned foreign lands. 

I would appreciate any letter directed to me by physicians jn 
reference to their personal experience on this subject. 

A careful observation of every case of jaundice may reveal 
new cases of favism and allow the starting of research leading 
to an advance of science in this field. 


Apo Luisapa, M.D., 
73 Martin Street, 
Cambridge, Mass, 


SAFE DRIVING AT NIGHT 

To the Editor:—In the editorial “Safe Driving at Night” jn 
THE JourNnat, June 22, mention was made particularly of 
headlights and street lights. Although there has been tremen- 
dous visual improvement in night driving along these lines, little 
or nothing has been done about the misguiding and dangerous 
lights of private enterprise along the highway, particularly those 
of roadside stands and establishments. Their unshielded lights 
glaring in all directions frequently tend to misdirect the night 
driver, who with his more open road tends to speed. This com- 
bination of night driving, speed and distracting glare is a 
competent producing cause of accidents. 

There ought to be a law requiring standardization of these 
dangerous sources of illumination so as to require their proper 
shielding and reflection in order that their rays will strike the 
establishments they advertise rather than blind the night driver. 

The improved “sealed beam” headlight and modern highway 
illumination, such as with properly reflected “daylight lamps” 
(gas filled sodium vaper or neon and the better filaments) as 
well as reflecting guideposts, will not mean so much where there 
are disturbing, distracting light glares from privately owned 
establishments. 

It would serve the roadside business man more to have his 
place illuminated and the night driver better to have his road 
properly shielded from such lights. Inexpensive shields and 
reflectors would readily do the trick. Systematic regulation is 
therefore required not only for the headlights and the highway 
lights but also for the illumination of private enterprise. 

The misguiding lights of the roadside stand should not conflict 
with the guiding lights of the highway. 


WuraM L. Goutp, M.D., Albany, N. Y. 


“SARCOIDOSIS” 

To the Editor:—The editorial on “Sarcoidosis” which appeared 
in the July 27 issue of THE JoURNAL interested us very much. 
The opening statement of the editorial reads: “Medical litera- 
ture, particularly during the past four years, reveals a renewed 
interest in this disease of many eponyms.” 

It is interesting to note that in a comprehensive article on 
Boeck’s sarcoid which we published in the Archives of Internal 
Medicine (44:721 [Nov.] 1929) we stated in our comment: “It 
is reasonable to assume from our study that neither the exis- 
tence nor the significance of the syndrome is as yet appreciated 
by internists. But, from the perusal of the literature and from 
the observation of patients with this condition at clinics and 
at dermatologic clinical conferences, it is evident that the malady 
is not uncommon.” 

Our patient, a white man aged 52, had sarcoid lesions in the 
ears, on the eyelids, on the face and on the trunk. He com- 
plained of weakness, cough and hemoptysis. Bilateral hydro- 
thorax was also present, and a total of 4,585 cc. of pleural fluid 
was removed from the right pleural cavity and 4,955 cc. from 
the left side on several aspirations. The pleural fluid yielded 
a positive Wassermann reaction, as did the patient’s blood. 
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At postmortem examination, sarcoid lesions similar to those 
found on the skin were found in the epicardium, bronchial 
mucosa and mucosa of the ileum. Sections of tissue stained for 
bacteria (including the tubercle bacillus) revealed none. The 
diagnosis of Boeck’s sarcoid was confirmed by histologic studies 
of the lesions. 

At the time of the publication of our paper we concluded 
that “Boeck’s sarcoid is an inflammatory, chronic infectious 
granuloma. The rational etiologic attitude to assume toward 
this condition is that it is caused by syphilis as well as by 
tuberculosis.” Our contention that Boeck’s sarcoid could be 
caused by syphilis is based on the clinical, histologic and post- 
mortem study of our patient. 


MitcHELLt BERNSTEIN, M.D. 

Frank W. Konz_eMANnn, M.D. 

Daviv M. Sinvricx, M.D. 
Philadelphia. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


OSTEOPOROSIS 


To the Editor:—A woman aged 61 has roentgenograms which show a definite 
postmenopausal osteoporosis. Besides, some of the other vertebrae show 
definite arthritic changes. She complains of pain in and around the left 
shoulder, in the chest and in the back. She also has a large gallbladder 
with a large solitary stone; however, the organ functions perfectly well, as 
is shown by the dye administration at the time the patient was roent- 
genographed. There is spasticity of the gastrointestinal tract, especially 
the large bowel, with several discrete diverticula in the region of the 
sigmoid. There is some enlargement of the cardiac image to the left 
of the midline, especially in the region of the ventricles. Blood examina- 
tion is essentially negative. Fasting blood sugar is 114, nonprotein nitro- 
gen 35, cholesterol 384. The Hinton and Kahn reactions are negative. 
The basal metabolic rate is plus 3. The left ventricle is dilated and 
hypertrophied, the aorta slightly widened. The hilar region is moderately 
increased in width and density. The electrocardiogram shows normal 
rhythm, rote 60, left axis deviation, inverted Ts. The patient has a 
generalized obliterative and arteriosclerotic process throughout, especially 
in the lower extremities. The dorsalis pedis and posterior tibial pulsa- 
tions ave absent. Genito-urinary and gynecologic examinations by the 
local specialist brought negative results. For about three months the 
patient has complained of terrific pain in the lower part of the abdomen. 
She describes them as ‘‘menstrual’” pains. Since the many examinations 
have proved negative, | came to the conclusion that these abdominal pains 
may be a continuation of the obliterative and arteriosclerotic process; 
and that some of the vessels of the mesentery or some vessels near the 
descending aorta became involved. Under frequent and small doses of 
glyceryl trinitrate these pains have subsided. For her osteoporosis | am 
giving the patient intramuscular injections of theelol. The thing | am 
interested most in at this time is the mode of treatment of the osteo- 
porosis. In addition to the theelol | wish to give the patient some 
calcium. Just in what form, how much, how often and how long are the 
theelol and calcium to be administered? Is there any specific treatment 
for osteoporosis? For the obliterative condition the patient is using the 
latest machine recommended by Dr. Seibert with apparent good results. 
There is also a mild colitis for which a smooth diet, belladonna and a 
colloidal suspension of ‘aluminum hydroxide is given. 

M.D., Connecticut. 


_ ANswer.—Osteoporosis in a patient 61 years of age is exceed- 
ingly common. It has been suggested that demineralization of 
the human skeleton, often associated with pain in the weight 
bearing joints, with or without x-ray evidence of arthritic 
articular changes, is a normal condition of age quite comparable 
to gray hair. The fact that some patients show little or no loss 
of the mineral salts from the bones, however, would indicate that 
it Is not entirely necessary with advancing years. 

This osteoporosis may be produced as a result of diet which 
for many years is intermittently inadequate in its calcium con- 
tent or as a result of faulty absorption of the minerals contained 
in the food, even though the diet may be adequate in these 
elements. These factors may hold when there is a chronic 
inflammatory condition in the gastrointestinal tract, chronic 
achlorhydria or possibly extreme atrophy of the intestinal 
mucosa. It is probable that a diet which is deficient in vita- 
min D for a period of many years may also lead to a slow 
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loss of minerals from the bones. Adenoma or hyperplasia of 
the parathyroid glands may play a part. Other factors undoubt- 
edly are concerned, but any one of these or a combination of 
the four might explain the situation in the case referred to. 

There is no specific treatment for osteoporosis. Some success 
has resulted from the administration of vitamin D in the form 
of one of the more easily available concentrates, in addition to 
a diet which is rich in its calcium and phosphorus content. 
There is little scientific evidence to indicate that the addition of 
inorganic calcium salts is of any particular advantage. The 
average individual can store a maximum of only a few hundred 
milligrams of calcium in a day. It is quite possible to create 
a positive calcium balance with the storing of 0.5 Gm. of calcium 
or more a day without the addition of inorganic salts. There 
is also some danger of giving massive doses of calcium either 
by mouth or intravenously, particularly to patients who already 
have evidence of vascular disease. The reference to terrific pain 
in the lower part of the abdomen for three months’ duration is 
suggestive of malignant neoplasm. Metastases of osteolytic 
tumors not infrequently produce a roentgenographic picture of 
generalized osteoporosis in which a definite tumor outline is 
difficult or impossible to demonstrate. 

If there are other manifestations to support a diagnosis of 
adenoma of the parathyroid gland, the first therapeutic procedure 
should be an operation to remove this tumor. 


OFFSET PRINTING SPRAY 

To the Editor:—Can you give information on a spray solution made by the 
DeVilbiss Company “‘tor the prevention of offsetting’ (type DHOS). This 
spray is used in a large printing concern and is sprayed continuously on 
freshly printed sheets to prevent the fresh ink from soiling the bottom 
of the next or top sheet. When this spray dries a powder is deposited 
and accumulates on everything in the vicinity of the machine. Some 
of the employees of this concern have wondered whether there is any 
possible harm from contact or inhalation of this spray. Are there any 
harmful ingredients or any records of any allergy or other trouble caused 
by this particular spray? 

William C. Stephenson Jr., M.D., Roanoke, Va. 


ANSWER.—The DeVilbiss Company advises that the solid 
portion of this offset printing material is acacia. Acacia and 
cornstarch are each widely used for this purpose. Ordinarily 
these substances are suspended in a quick-drying alcohol. 
Numerous instances of asthma have appeared among printers 
exposed to this operation. Printers sensitized to starch are not 
disturbed by acacia, and vice versa. At the meeting of the 
American Public Health Association in Kansas City, Mo., in 
1938 it was recommended that offset drying be accomplished by 
the rapid running of the wet sheet over a band of flame or other 
heated surface across the press. As stated in the query, the 
spray process favors the rapid dispersion of a fine and inhal- 
able dust with every sheet printed. The disease that arises is 
genuinely occupational and at times wholly incapacitating for 
this form of printing. 


HYPERCHROMIC ANEMIA IN BEAUTY PARLOR 


OPERATOR 


To the Editor:—A patient has had anemia for eight years. She is 44 
years old, is married, has had no pregnancies and is a beautician by 
trade. A complete physical examination reveals only some slight systolic 
tenderness over the right lower quadrant of the abdomen, a rough systolic 
murmur in the third left interspace adjacent to the sternum and a mild 
pyorrhea. She is somewhat overweight, of healthy appearance, has norma! 
menstrual periods and complains only of some tiredness. The family 
history is negative for pernicious anemia but the patient’s mother has 
diabetes. Blood tests reveal hemoglobin 11.6 Gm. (75.2 per cent), red 
cells 3,170,000, white cells 5,600, polymorphonuclear leukocytes 57 per 
cent, lymphocytes 41 per cent, eosinophils 2 per cent, blood sedimentation 
49 mm. per hour (Wintrobe method), Wassermann reaction negative. 
Urinalysis is negative. Gastric analysis reveals a free acid of 28 and a 
total of 50. The stained smear reveals much variation in size and 
shape of the red cells, which are uniformly well filled with hemoglobin. The 
question which arises is as to the cause of the hyperchromic anemia. All 
foci have been checked. The patient has been treated with adequate 
doses of liver, iron and vitamin B:, all without marked success. The 
count went above 3,600,000 on only two occasions. Is it possible that 
she might be allergic to some of the products used in beauty work with 
consequent depression of bone marrow hemopoietic activity? 

M.D., Indiana. 


ANSWER.—The blood picture is that of a mild hyperchromic 
anemia, the etiology of which is not clear. Pernicious anemia 
should be considered but is unlikely owing to the presence of 
free acid in the stomach and the lack of response to liver therapy. 
However, the patient may be suffering from so-called acrestic 
anemia, which resembles pernicious anemia in every way except 
in its lack of response to liver therapy. 

A chronic low-grade hemolytic process may be present in this 
case, for hemolytic anemia presents a similar blood picture. 
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Further examination of the blood is necessary, including a 
reticulocyte cell count, red cell fragility test and icteric index. 
The urine and stool should be examined for urobilin. No men- 
tion is made of an enlarged spleen. This is usually present in 
hemolytic anemia but is not evident in all cases. 

It is also advised that a sternal puncture be done and the bone 
marrow examined. This is often of great diagnostic value. A 
hyperplastic bone marrow, with an increase in erythroid elements, 
will point to a hemolytic process affecting the peripheral red 
blood cells. A hypoplastic bone marrow will point to a depres- 
sion of the erythroid elements in the marrow. 

A not infrequent and often obscure cause for hyperchromic 
anemia is hypothyroidism. The symptoms of the latter may be 
mild. The basal metabolic rate should be determined, since the 
patient is overweight and complains of some fatigue. 

The question concerning the relation between the anemia and 
the patient’s occupation is an interesting one. Depression of 
the bone marrow or a hemolytic process resulting from hair 
dye, for example, has been observed in occasional cases but is 
rare. In such cases the preparation was frequently applied 
directly to the scalp. In this case, however, it is unlikely that 
exposure to the products handled by the patient is a factor in 
the anemia. Nevertheless, because of the persistence of the 
anemia, it would perhaps be advisable for the patient to stay 
away from her occupation for several weeks to determine 
whether any improvement occurs. 

Since prolonged treatment with iron, liver and vitamin B, 
has been of no avail, blood transfusion may be indicated. After 
one or two transfusions the effect on the blood picture should 
be determined. Finally, it must be kept in mind that the patient 
may be suffering from a refractory anemia of unknown etiology, 
instances of which have been reported by Rhoads. Treatment 
in such cases is of no avail. 


ARTERIOSCLEROSIS, INJURY, VASCULAR SYPHILIS 
AND CEREBRAL THROMBOSIS 


To the Editor:—A blacksmith aged 59, with noncontributory personal and 
family history and in good general health, while carrying a heavy round 
iron in his left hand caught the cuff of his right pant leg on a pipe and 
fell to the ground. In falling he cast the round iron from him and 
landed on his right hip and hand; except for the momentary jar and a 
skinned place on his right ankle there was no apparent disturbance from 
the fall. Four or five hours later, about two hours after he had gone 
to bed, he woke up cold and noticed that his right leg was “‘jittering”’ 
and that he could not hold it still. During the following four days this 
“jittering” in the right leg continued and by the second day he noticed 
that he dropped his hammer rather frequently and that his right arm had 
also become “‘jittery."" On examination at this time he was found to 
be mentally somewhat excitable and there were almost constant and 
continuous choreiform movements of the right arm and right leg. These 
movements seemed to start from the shoulder and hip and were uncon- 
trollable by the patient. There was no pain, no muscle spasm, no 
disturbance of skin sensation, and no observable change in deep or 
superficial reflexes. Other than the mental disturbance and movements 
there were no physical or neurologic abnormalities. The blood Wasser- 
mann reaction was positive; the spinal Wassermann test and gold curve 
were negative. He was considered to have a central nervous system 
syphilis with beginning degeneration. He was treated with intravenous 
arsenicals and intramuscular bismuth compounds and during the follow- 
ing year and a half has gradually improved both mentally and physically. 
He is now mentally alert, cooperative, of good memory for persons, places 
and events, and seemingly in his usual mental condition. The choreic 
movements are quite moderate and voluntarily controllable fer short 
periods of time. Neurologic examination is negative except for the 
movements. There is no atrophy in the affected members. The eye- 
grounds show sclerosis of the retinal vessels. The systolic blood pressure 
has been from 130 to 140 throughout. The blood Wassermann and Kahn 
reactions have continued positive on six examinations made at intervals 
during this period and in three different laboratories. Spinal fluid tests 
at the same intervals have been consistently negative (including Wasser- 
mann, colloidal gold and globulin tests and cell counts). Two spinal fluid 
tests were made before treatment was started. What would be the likeli- 
hood of an active central nervous system syphilis with a constantly normcl 
spinal fluid? Is it at all possible that a fall such as he had could cause 
a@ cerebral hemorrhage in some motor tract and account for the hemi- 
chorea? Would not the time interval of four and one-half to five hours 
following the jar be too long for such a theory? The patient has no 
previous knowledge of syphilis, and treatment has made no impression 
on his blood Wassermann reaction. Is it possible to have a constantly 
positive blood Wassermann reaction without syphilis? Would you advise 
continuation of active syphilitic treatment? Have you any other sugges- 
tions for diagnosis or treatment? 

Ralph F. Palmer, M.D., Phoenix, Ariz. 


ANSWER.—The fall of a man who was somewhat arterio- 
sclerotic, as shown by later examination of the retinal vessels, 
and was also 59 years old and suffering from vascular syphilis, 
in all probability gave rise to a cerebral thrombosis. Unlike the 
usual cerebral thrombosis resulting in a hemiplegia, this lesion, 
probably in the left corpus striatum, produced a condition of 
hemichorea. There is experimental and clinical evidence sug- 
gesting that lesions of the caudate nucleus and the putamen of 
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the corpus striatum will cause choreiform movements, although 
it is also known that lesions in other masses of gray matter in 
the basal ganglion will be made evident by chorea or other 
involuntary movements. The lesions of chorea are thus not 
sharply localized, but in the case presented exact localization is 
not particularly important. ; 

The onset, course and residual symptoms are consistent with 
cerebral thrombosis. The accident may be labeled as a secon- 
dary cause, in spite of the fact that no cerebral trauma is known 
to have taken place. Is the thrombosis on the basis of arterio- 
sclerosis or syphilitic endarteritis? One cannot be sure. The 
latter seems most likely, as there is no evidence of hypertension; 
the man’s age may account for the amount of retinal sclerosis 
found, and some recovery has taken place under antisyphilitic 
treatment. There is no evidence that the man ever had more 
than vascular syphilis. The central nervous system was never 
involved, except by the chance of a cerebral artery being the 
seat of the endarteritis, and examination of the cerebrospinal 
fluid was repeatedly negative. Central nervous system syphilis 
with a completely negative cerebrospinal fluid—cells, globulin, 
colloidal gold test and Wassermann test—is not considered pos- 
sible, except as an end result for a thoroughly treated patient. 
Cerebral hemorrhage seems less likely than thrombosis, particu- 
larly if the cerebrospinal fluid was negative at the start of the 
disease. An interval of from four and one-half to five hours 
after the accident would be more consistent, moreover, with 
thrombosis than hemorrhage. The presence of repeatedly 
positive blood Wassermann tests, before and after treatment, 
strongly suggests syphilis. 

It would appear that thorough treatment had been carried out. 
The residual chorea must be considered as the permanent after- 
effect of the thrombosis. Continued treatment of a man who 
has made a good if not complete recovery, both mentally and 
physically, is not advised. He should be examined by a physi- 
cian, preferably one who is familiar with the details of his past 
history and treatment, twice a year and the cerebrospinal fluid 
should be examined once a year. If changes occur, treatment 
must be guided by those changes. Many physicians treat 
patients who have this type of history at least once a year with 
short courses of bismuth compounds, six to eight injections, 
regardless of the tests. Such a procedure has much to recom- 
mend it; patients with long-standing syphilis are often kept at 
a high level of health and recurrences are probably prevented 
by some treatment every year. This type of syphilis is never 
“cured” in the sense of complete eradication. The patient may 
be cured of his symptoms, however, and remain so. 


HERNIATION THROUGH MESENTERY 


To the Editor:—i have just encountered an anomaly in the abdomen which 
1 have never seen and of which | have never heard. In opening an 
abdomen presenting acute symptoms, | found about 6 feet of gangrenous 
jejunum and ileum herniated through an opening in the base of the 
mesentery of the jejunum. Strangely a loop of jejunum had passed 
through from one side and a loop of ileum from the opposite side in 
opposing directions, and both were completely gangrenous. This aperture 
was not that formed by the ligment of Treitz but directly through and 
through the mesentery. | resected all gangrenous intestine and did a side 
to side anastomosis, leaving about 12 inches of intestine below the stomach. 
How frequently has this condition been found and what have been the 
operative results? What also have been the operative results of hernia- 
tion through the inferior duodenal fossa, which results should compare 
in some manner with what | might expect? This patient has never been 
nauseated, either before or after surgery, and was ill only fourteen hours 
before operation. Her postoperative condition is satisfactory after eighteen 
hours. Have you any suggestion concerning her digestive management 
immediately following operation or later, if such the case may be? 


H. R. Wilber, .M.D., Jeffersonville, Ind. 


Answer.—Hansmann and Morton (Arch. Surg. 39:973 [Dec.] 
1939) report a fatal case of herniation of the cecum through a 
hole in the mesentery of the small bowel. These authors studied 
467 cases of internal hernia collected from the literature and 
found that sixty involved the transverse mesocolon and that 
thirty-eight were mesenteric. Hernia of the transverse meso- 
colon was commoner in women but intra-abdominal hernias, as 
a whole, were commoner in men. Mitchell (Ann. Surg. 30:505, 
1899, quoted by Watson) found holes in the mesentery of three 
subjects in 1,600 necropsies. Treves (Intestinal Obstruction, 
London, Cassell & Co., Ltd., 1899, p. 65, quoted by Mclver) 
said that the openings are most frequently found in the mesen- 
tery of the lower portion of the ileum and may be traced to 
abdominal injury. Watson (Ann. Surg. 106:1097 [Dec.] 1937) 
says that up to 1937 only thirty-seven cases of intestinal obstruc- 
tion due to defect in the mesentery had been reported. Watson 
reported an additional case in which nearly the entire lower 
portion of the ileum was herniated through a hole in its mesen- 
tery about 6 cm. proximal to the ileocecal valve. His patient 
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recovered after operation. Edwards (THe Journal, July 23, 
1932, p. 278, quoted by Watson) found eleven recoveries in 
thirteen cases in which reduction was effected and four 
recoveries in eight cases in which resection was necessary. (See 
also Cutler, G. D.: Mesenteric Defects as a Cause of Intestinal 
Obstruction, Boston M. & S. J. 192:305 [Feb. 12] 1925; Bona, 
T.: Zentralbl. f. Chir. 65:144 [Jan. 15] 1938; Baty, J. A.: 
Brit. M. J. 1:671 [March 26] 1938; Smith, A. M.: Ann. Surg. 
96:292 [Aug.] 1932; Menegaux, G.: J. de chir. 43:32 [March] 
1934. 

pee as fluids are tolerated by mouth, these may be grad- 
ually increased and after three or four days a residue-free diet 
may be employed. A soft diet may be given at about the seventh 
to the tenth day and a general diet by the fifteenth day. 


VASODILATATION PHENOMENON AFTER 
NICOTINIC ACID 


To the Editor:—Four weeks ago a postmenopausal, somewhat neurotic woman 
had a dry, scaling dermatitis. In conjunction with local treatment, ! 
prescribed nicotinic acid 50 mg. three times a day. After taking the 
first tablet with half a glass of water the patient telephoned me that she 
was having severe “hot flashes’ and felt weak and dizzy. This lasted 
for perhaps fifteen to fifty minutes. Two days later | again persuaded 
her to take the nicotinic acid tablets. Again she felt hot and flushed 
over the face, scalp and neck and complained of weakness and vertigo. 
The dose was cut to 25 mg. four times a day and the patient tolerated 
the drug thenceforth. Last week | again prescribed nicotinic acid three 
times a day to a man aged 50. He also noticed similar flushes of the 
face, warmth and some vertigo. After reassurance he again took the 
tablets and had two mild attacks, followed by another severe one and 
then developed cheilitis. Are there any similar reports of sensitivity to 
nicotinic acid? 1! at first dismissed the first patient’s complaint as being 
psychogenic in origin until the second, of more stable personality, experi- 


enced a similar disturbance. joseph C. Anderson, M.D., Ebensburg, Pa. 


ANSWER.—The reactions described are probably due to a 
vasodilatation phenomenon which usually occurs when nicotinic 
acid is administered orally in doses of from 50 to 100 mg. or 
intravenously in doses of 10 mg. These reactions are transitory 
and, although unpleasant, are harmless (Spies, T. D.; Bean, 
W. B., and Stone, R. E.: The Treatment of Subclinical and 
Classic Pellagra, THE JourNAL, Aug. 13, 1938, p. 584). They 
are described in more detail by W. B. Bean and T. D. Spies in 
a publication which will appear in the American Heart Journal. 
The dizziness and vertigo occur in a certain number of cases. 
The cheilitis, or cheilosis, appears frequently in individuals who 
are on a poor diet even though they are taking nicotinic acid. 
The cheilitis is a result of a deficiency of riboflavin in the diet 
and not of nicotinic acid, and it disappears following the adminis- 
tration of from 3 to 5 mg. of riboflavin daily for a week. 


DISSECTING ANEURYSMS 


To the Editor:—A white man aged 60 died of hemopericardium secondary 
to rupture of a dissecting aneurysm of the ascending portion of the aortic 
arch. A blood Wassermann test gave negative results. What are the 
etiologic possibilities? There were no apparent symptoms until a few 
days before death, when the patient underwent some unusual muscular 
effort. Could this have caused a fracture of the intima with resulting 
aneurysm? Could an injury (severe bodily injury with probably some 
squeezing of the chest) sustained some eight or nine years ago have 
caused a dissecting aneurysm which remained quiescent all those years? 


M.D., Pennsylvania. 


ANSWER.—Dissecting aneurysms, when clearly of traumatic 
origin, are more commonly seen in the transverse and descend- 
ing portions of the aortic arch than in the ascending portion. 
The location of this lesion suggests that the aorta might well 
have been previously damaged by syphilis, in spite of the nega- 
tive blood Wassermann reactions. A microscopic study of the 
aorta, presumably possible from the accurate description of the 
gross observations given, would help to determine the specific 
etiology in this case. A relatively small percentage of cases of 
aneurysm of the aorta are caused by trauma. Among those 
so caused, dissecting aneurysms are relatively frequent and some 
of these patients may survive for ten or more years after the 
onset without symptoms. The type of injury most commonly 
associated with the development of a dissecting aneurysm is one 
involving a fall on an object which strikes a fairly localized 
portion of the chest wall or an accident involving squeezing of 
the chest. There is a difference of opinion about the effect of 
unusual muscular effort on the development of hemorrhages 
irom the vasa vasorum, which in turn might injure the intima 
sufficiently to cause rupture of it or thrombosis over the injured 
area. The unusual muscular effort might well have led to a 
lurther extension of the dissecting aneurysm, which ultimately 
ruptured into the pericardium. Whether the muscular effort 
alone could have caused a sufficient dilatation of the aorta under 
increased pressure in a way that resulted in the original rupture 
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of the intima is problematic but not impossible, especially in the 
presence of what might be regarded as normal changes in the 
aorta of a man of 60. 


LONG-CONTINUED ADMINISTRATION OF 


PHENOBARBITAL 


To the Editor:—For how long may one take thirty drops of elixir of pheno- 
barbital three times a day? A patient has been taking this amount for 
six months with no apparent bad effect. It has been suggested that she 
discontinue the drug, but her referring physician says that she need not 
stop as it will produce no harm. This is not a controversial matter, but 
what is best for the patient? 


Leon J. Menville, M.D., and Joseph N. Ane, M.D., New Orleans. 


ANSWER.—The barbiturates which contain unsaturated chemi- 
cal groups in the molecule are largely broken down in the liver, 
and usually their action is not long in duration. Those which 
contain saturated groups do not undergo metabolism and are 
excreted, largely unchanged, by the kidneys. Their action is 
much longer continued. If the liver is functioning properly, the 
first mentioned group of barbiturates are disposed of promptly. 
A damaged liver probably could not destroy them. If the 
kidneys are functioning properly, the saturated barbiturates are 
excreted. 

Phenobarbital is a saturated barbiturate. The elixir of pheno- 
barbital contains 0.4 per cent of the drug. The patient in ques- 
tion is receiving 0.008 Gm. (one eighth grain) of phenobarbital 
three times daily. This is one fourth of the U. S. P. dose. 
Many individuals appear to suffer no harmful effects following 
long-continued intake of barbiturates, but others may acquire 
addiction even with small dosage. It is always wise to- dis- 
continue a drug when possible, as its cumulative effects can 
never be anticipated in an individual case. 


SULFANILAMIDE POWDER 


To the Editor:—There is some question as to whether it is safe to use 
sulfanilamide powder, unless first autoclaved in open wounds. What is 
the possibility of this drug containing tetanus spores when secured by 
pharmaceutic houses and what chemical changes are produced by auto- 


claving? Fred F. Davis, M.D., Roanoke, Va. 


Answer.—As far as available reports go there have been no 
reactions or infections following the topical use of sulfanilamide 
powder. Crystalline sulfanilamide is hard to sterilize. The 
question as to whether the crystalline drug might possible con- 
tain tetanus spores has not been raised previously, and as far 
as is known there are no reports on this point. There is also 
no information concerning the chemical changes which might 
take place if crystalline sulfanilamide is autoclaved. It is known 
that occasionally prolonged autoclaving of sulfanilamide solutions 
brings about an oxidation of the drug which gives rise to the 
formation of a discolored yellow or brown solution. Such dis- 
colored solutions or discolored crystalline sulfanilamide itself 
should never be used. 


ALLERGIES AND HYDROCHLORIC ACID 
To the Editor:—Kindly tell me the status of the intravenous use of 
hydrochloric acid in intestinal and other allergies. 
Alfred Ellison, M.D., South Bend, Ind. 


ANSWER.—There is no authentic literature at the present time 
supporting the use of intravenous hydrochloric acid in intestinal 
and other allergies. It is apparently a fad which was given up 
a long time ago and certainly it is not being utilized by the 
majority of allergists. Whatever virtue such therapy might 
have or might have had is probably based on the production of 
mild shock therapy, probably due to the hypotonicity of the 
fluid injected. There is no good evidence that this type of 
treatment deserves a place in the management of allergic 
diseases. 


UNDESCENDED TESTIS AND MALIGNANCY 


To the Editor:—A patient aged 38 has an occasional pain in the right 
testis, which is about half normal size. The testis is in the upper part 
of the scrotum and was put there twenty years ago in an operation for 
undescended testis. It has never grown. His sexual history is normal. 
What chance is there of this becoming malignant? Would you advise 
removal as a prophylactic against a possible malignant condition? 

M.D., Texas. 


ANswer.—Although the best available statistics reveal that 
the percentage of malignancy in undescended testes is higher 
than in testes in the normal position, the removal of this testis 
as a prophylactic against possible malignancy would probably 
not be advisable. Since it has been in the upper part of the 
scrotum for the past twenty years, the possibility of its becom- 
ing malignant is no greater than it would be if it were a normal 
testis. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tue JourNaL, August 17, page 
557 

NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL Boarp OF MeEpIcAL EXAMINERS: Parts I and II, Sept. 
11-13, to be given in medical centers having five or more candidates 
desiring to take the examination. Part III, Baltimore and New York 
during October and Boston during November. Exec. Sec., Mr. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various centers, 
Feb. 20. Final date for filing application is December 21. Oral. Cleve- 
land, preceding A. M. A. convention. Sec., Dr. Paul M. Wood, 745 
Fifth Ave., New York. 

AMERICAN BoarRD OF DERMATOLOGY AND SyYPHILOLOGY: Witten. 
Various centers, Oct. 28. Applications must be on file not later than 
Sept. 16. Oral. Chicago, Dec. 6-7. Applications for Group A must be 
on file not later than Nov. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. 

AMERICAN Boarp oF INTERNAL MeEpicineE: Written. October 21. 
Applications must be on file not later than September 1. Sec., Dr. 
William S. Middleton, 1301 University Ave., Madison, Wis. 

AMERICAN BoarRD OF NEUROLOGICAL SuRGERY: Chicago, Oct. 18-19. 
Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

AMERICAN Boarp oF Opstetrics AND GYNECOLOGY: Written. Part I. 
Group B. Various centers, Jan. 4. Final date for filing application is 
Oct. 5. Part Il. Groups A and B. Cleveland, preceding A. M. A. con- 
vention. Sec.. Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Boarp oF OpntHatMoLtocy: Oral. Cleveland, Oct. 5. 
Written. Various centers, March 8. The only written examination during 
1941. Applications must be on file not later than Dec. 1. <A special oral 
and clinical examination will be held on the Pacific Coast during 1941 
providing there will be enough candidates to warrant it. Applications for 
this examination should be on file not later than Sept. 15. Sec., Dr. 
John Green, 6830 Waterman Ave., St. Louis. 

AMERICAN Boarp oF OrtTHOPAEDIC SuRGERY: Oral and written. New 
Orleans, January 1941, Final date for filing application is November 15. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Boarp oF Peptatrics: New York, March 30-31, follow- 
ing the Region I meeting of the American Academy of Pediatrics. 
Chicago, May 18, following the Region III meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 


Amertcan Boarp oF Psycuratry anxp Nevrorocy: Oral. New 
York, December 18-19. Final date for filing application is October 8. 
Sec.. Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Washington, 
~~ < 

Amertcaxn Boarp oF Raptotocy: Boston, Sept. 26-29. Sec., Dr. 
Ryrl R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 


Awerican Boarp oF SurGcery: Written. Part I. Various centers, 
October 21. Final date for filing application is September 15. Sec., 
Dr. J. Stewart Rodman, 225 S. Fifteenth St., Philadelphia. 

AMERICAN Boarp oF Urotocy: Oral and Written. Chicago, Feb- 


ruary 1941. Applications must be on file not later than Oct. 15. Sec., 
Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minncapolis. 


Minnesota April Report 

Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the written examination for medical 
licensure held at Minneapolis, April 16-18, 1940. The examina- 
tion covered twelve subjects and included sixty questions. An 
average of 75 per cent was required to pass. Forty-four candi- 
dates were examined, all of whom passed. Four physicians were 
licensed by aes and four physicians were licensed by 


endorsement. The following schools were represented: 








: PASSE Per 
Sch Cent 
University of California Medical School.. 88.2 
Northwestern University Medical School. 87.1, 
87.5. 88.4, 88.8, (1939) 85.2, 89.5.* 9 $, 9 . 
ies DN. GS nc ncn wunehdceneatsedendccsnéen 938) 92.5 
University of hicago, The School of Medicine (1939) 8&9 
University of Illinois College of Medicine....... ncaa ee 96.1 
State University of Iowa College of Medicine...... 1936) 92.3 
University of Kansas School of Medicine.... (1938) 86 
Tulane Uni versity of Le chool of Medicine (1937) 90 
| rom Hopkins Universi of Medicine. (1938) 89, 91.3 
University of Michigan Peicsseuce (1937) 88.1 
J f Minnesota School Pe 938) 90.5, 
82.6,° 86.3,° 86.4,° 86.6,° 87.2,° 88.8,° 89.3, 
6, 91, 91.2,* 91.2,* (1940) 84.3,° 88.3,* 89.5 
University School of Medicine............. (1939) 86.2 
y of Nebraska College of Medicine..........(1937) 87.3 
a University College of Physicians an a Surgeons (1935) 89.1 
f Rochester Sc hool of Medicine.......... (1938) 86.1 
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Duke University School of Medicine............. «++ «(4938) 85.6 
University of Oregon Medical School................. (1939) 86.3 
University of Texas School of Medicine.............. (1928) 89.1 
University of Wisconsin Medical School..(1938) 89.6, (1939) 90.2 
McGill University Faculty of Medicine.............. (1937) 89.6 

School LICENSED BY RECIPROCITY pm f iy ad 
Washington University School of Medicine...... Peres? og Missouri 


University of Nebraska College of Medicine..........(1935) | Nebraska 
Marquette University School of Medicine............(1935) Wisconsin 


University of Wisconsin Medical School............. (1935) Wisconsin 

School LICENSED BY ENDORSEMENT Fine | Renieregment 
Yale University School of Medicine................ (1935) N. B. M. Ex. 
Northwestern University Medical School..... (1933), (1939)N. B. M. Ex. 
Cornell University Medical College........ ee OL ae (1937)N. B. M. Ex. 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 


Wyoming June Report 

Dr. M. C. Keith, secretary, Wyoming State Board of Medical 
Examiners, reports the written examination for medical licensure, 
held at Cheyenne, June 3-4, 1940. The examination covered 
twelve subjects and included eighty »ne questions. An average 
of 75 per cent was required to pass. Three candidates were 
examined, two of whom passed and one failed. One physician 
was licensed by endorsement. The following schools were repre- 
sented : 


Year P 
School eT Grad. Cent 
University of Oregon Medical School................. (1939) 77.7 
University of Wisconsin Medical School.............. (1936) 75 
Year Number 
School a Grad. Failed 
University of Nebraska College of Medicine.......... (1938) 1 
School LICENSED BY ENDORSEMENT power me” eee 
Yale University School of Medicine......... aavapes (1934) N. B. M. Ex. 


Missouri Reciprocity Report 
Dr. Harry F. Parker, secretary, State Board of Health of 
Missouri, reports fourteen physicians licensed to practice medi- 
cine by reciprocity and one physician so licensed by endorsement. 
The following schools were represented: 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
University of Illinois College of Medicine............ (1939) Illinois 
Rush Medical College. . oO RE 8 EE aR ee (1936) Minnesota 
University of Kansas “School ‘of Medicine (1934), (1936), 
(1938, 2), (1939, 4) Kansas 
Johns Hopkins University School of Medicine....... (1935) Maryland 
SECON, NE TEE ontn ne cettddehiadiaduceaiese (1935) Minnesota 
University of Pennsylvania School of Medicine....... (1935) New York 
University of Tennessee College of Medicine......... (1938) Tennessee 
School LICENSED BY ENDORSEMENT Poe ee 
New York University College of Medicine........... (1934) N. B. M. Ex. 


Utah June Report 

Mr. G. V. Billings, director, Department of Registration, 
reports the written examination for medical licensure held 
Salt Lake City, June 24, 1940. The examination covered ten 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Nine candidates were examined, all 
whom passed. Fourteen physicians were licensed by reciprocity 
and one physician was licensed by endorsement. The following 
schools were represented : 


Year Per 
School = Grad. Cent 
Northwestern University Medical School............. (1940) 87, 88 
Rush Medical College..... mn dueehe aaa (1939) 82, 82, (1940) 86* 
University of Maryland School of Medicine and College 
OE TmGee TD. DD 6g 6 ood vccic Kcacdcesnucin (1940) 86* 
Creighton University School of Medicine............. (1940) 87* 
Temple University School of Medicine................ (1939) 84 
University of Pennsylvania School of Medicine....... (1939) 85 
iil LICENSED BY RECIPROCITY P sane § sor ed 
University of Colorado School of Medicine...(1936), (1937) Colorado 
Rush Medical College......... -- (1906) Washington, (1937) Illinois 
University of Louisville School of Medicine........ (1939, 2 Kentucky 
Louisiana State University School of Medicine....... (1940) Louisiana 


Harvard Medical School.......... » Gea oe see dh chs « (1935) California 
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Washington University School of Medicine..(1931), (1939) Missouri 

Univ. of Nebraska College of Med. (1936) Nebraska, (1937) Missouri 

New York University College of Medicine........... (1939) Montana 

University of Oregon Medical School............+++: (1938) Oregon 
~~ LICENSED BY ENDORSEMENT | tena” aman 


Creighton University School of Medicine........+++- (1938) N. B. M. Ex. 


*License has not been issued. 


Maryland Homeopathic June Report 

Dr. John A. Evans, secretary, Board of Medical Examiners 
of the State of Maryland (Homeopathic), reports the written 
examination for medical licensure held at Baltimore, June 18-19, 
1940, The examination covered nine subjects and included 70 
questions. An average of 75 per cent was required to pass. 
Ten candidates were examined, all of whom passed. The follow- 
ing school was represented: 


Year Per 
School —" Grad. Cent 
Hahnemann Medical College and Hospital of Phila- 
delphia ..ccccccccccccccccsecsccsccecceseceseenees (1939) 79, 


81, 81, 81, 82, 82, 84, 85, 88, 88 


Massachusetts Endorsement Report 
Dr. Stephen Rushmore, secretary, Massachusetts Board of 
Registration in Medicine, reports twenty-five physicians licensed 
to practice medicine by endorsement from January 4 through 
April 22. The following schools were represented: 


lez s 
LICENSED BY ENDORSEMENT Year Endorsement 


School Grad. of 
College of Medical Evangelists. ......cccccccccccese (1938) N. B. M. Ex. 
University of Colorado School of Medicine.......... (1938) N. B. M. Ex. 
University of Georgia School of Medicine............ (1937) N. B. M. Ex. 


Boston University School of Medicine (1930), (1936), (1937), 
(1938, 3) N. B. M. Ex. 


Harvard Medical School........ (1933), (1937, 2), (1938, 2)N. B. M. Ex. 
Tufts College Medical School. .(1936, 2), (1937, 2), (1938, 3)N. B. M. Ex. 
Long Island College of Medicine..........scesseeees (1938)N. B. M. Ex. 
University of Vermont College of Medicine.. (1928), (1937)N. B. M. Ex. 
McGill University Faculty of Medicine.............. (1933) N. B. M. Ex. 


Oklahoma June Report 

Dr. James D. Osborn Jr., secretary, Oklahoma State Board 
of Medical Examiners, reports the written examination for 
medical licensure held at Oklahoma City, June 5-6, 1940. The 
examination covered twelve subjects and included 120 questions. 
An average of 75 per cent was required to pass. Forty-seven 
candidates were examined, all of whom passed. Twenty-four 
physicians were licensed by reciprocity and two physicians were 
licensed by endorsement. The following schools were repre- 


sented : 

School PASSED ja... com 
University of Oklahoma School of Medicine.......... (1940) * 78.4, 
79.3, 79.7, 80, 80.4, 80.5, 80.5, 80.7, 80.7, 81, 81, 81, 

81.5, 81.8, 82, 82, 82, 82.5, 82.5, 82.5, 82.5, 82.6, 83, 

83, 83, 83.4, 83.4, 83.8, 84, 84, 84, 84.2, 84.5, 84.8, 

84.8, 85, 85, 85.7, 85.9, 86, 86, 86.5, 86.7, 86.9, 87.6, 

88, 89.4 

School LICENSED BY RECIPROCITY —_ netenty 
University of Arkansas School of Medicine. (1937, 2), (1939) Arkansas 
Northwestern University Medical School............. (1932) Kansas 
Ruch Mol GE sci cccbib ident sdade sven tad. (1936) Illinois 
Tulane University of Louisiana School of Medicine...(1932) Mississippi, 
(1938) Louisiana 
Washington University School of Medicine.......... (1939) Missouri 
University of Nebraska College of Medicine.......... (1928) Tennessee 
Duke University School of Medicine..............00- (1936) California 
Western Reserve University School of Medicine...... (1935) Ohio 
University of Oklahoma School of Medicine......... (1937) Colorado 
Hahnemann Med. College and Hospital of Philadelphia (1937) Penna. 
Jefferson Medical College of IN 6 0:6. 6:4 anie-eb o (1915) Virginia 
University of Pennsylvania School of Medicine...... (1931) Mississippi 
Meharry Medical SD chs datehad bobs scnet (1938), (1939) Tennessee 
sage rsity of Tennessee College of Medicine..(1927), (1939) Tennessee 
ev erbilt University School of Medicine............ (1938) Tennessee 
= x University College of Medicine............... (1937) Texas 
iversity of Wisconsin Medical School............ (1936) Wisconsin 


University of Western Ontario Medical School (1936), (1938) N. Dakota 


Year Endorsement 


School LICENSED BY ENDORSEMENT 


: , Grad. of 
— rsity of Minnesota Medical School............. (1934)N. B. M. Ex. 
niversity of Nebraska College of Medicine........ .. (1928) N. B. M. Ex, 


‘License has not been issued. 
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Book Notices 


Modern Medical Therapy in General Practice. Edited by David Pres- 
wick Barr, A.B., M.D., LL.D., Busch Professor of Medicine, Washington 
University, St. Louis. Volume I: General Therapy; Methods Used in 
Therapy; General Diseases. Volume II: Infectious Diseases; Diseases of 
the Nervous System; Diseases of the Digestive System. Volume III: Dis- 
eases of Other Organs and Systems; General Index. Cloth. Price, $35, per 
set. Pp. 1200; 1203-2446; 2447-3661, with illustrations. Baltimore: 
Williams & Wilkins Company, 1940. 

This has been a great year for systematic works on the treat- 
ment of disease. The volumes edited by Dr. Barr have a dis- 
tinguished list of contributors who in themselves represent the 
technic of practice in more than fifty hospitals as well as teach- 
ing physicians in many medical schools. The membership of 
Dr. Barr on the Council on Pharmacy and Chemistry is assur- 
ance of the scientific point of view in evaluating therapeutic 
methods. In the introduction Dr. Barr thanks particularly 
Dr. Tracy J. Putnam for his contribution on the nervous system 
and for his aid in editing the other contributions in that field. 

After an introductory chapter, which is largely a survey of 
the history of therapy and which concludes that there can no 
longer be the slightest excuse for an attitude of therapeutic 
nihilism, the work begins with a discussion of general methods 
in therapy including psychotherapy, the use of drugs, vaccines 
and serums, organotherapy, fluid administration, dietotherapy, 
physical therapy, balneotherapy, occupational therapy and mis- 
cellaneous procedures. This work would in itself constitute a 
first class single volume on the practical aspects of the treatment 
of disease. Each of the sections is supplemented by a good 
bibliography, so that the reader can trace the historical develop- 
ment of each technic. There are innumerable tables and charts 
providing data in succinct form, especially valuable being the 
food tables and those classifying sources of light. 

Next comes the specialized discussion of various conditions 
such as diseases of metabolism, diseases of allergy, the deficiency 
diseases, the intoxications and diseases due to chemical agents. 
The writers have been chosen with regard primarily to their 
qualification rather than with regard to any geographic or 
similar distribution. 

The second volume deals with the infectious diseases and 
those of the nervous and digestive systems, the third volume 
with diseases of other organs and systems. Each volume has a 
separate index and there is a general index in volume 11 cover- 
ing the entire system. There are a considerable number of 
illustrations in the volumes and charts and diagrams, all of 
which are chosen primarily with a view to their great usefulness. 

Thus there is now again available a modern consideration of 
various forms of treatment from men who are known to be 
qualified. The section on diseases of the ductless glands is 
itself prepared by a variety of specialists, indicating how highly 
technical has become the problem of medical care with the 
rapid advance of modern knowledge. The volumes in this work 
are numbered consecutively from the first. The books may be 
heartily recommended to all physicians who wish an up-to-date 
work as a constantly available reference on the office table. 


Fundus Atlas: Stereoscopic Photographs of the Fundus Oculi. By 
Louis Bothman, B.S., M.D., F.A.C.S., Clinical Professor of Ophthalmology, 
the University of Chicago, Chicago, and Reuel W. Bennett, Photographer 
for the Division of Ophthalmology, the University of Chicago Clinics. 
Cloth covered case. Price, $17. 50 (7x9 inch) cards with 50 original 
stereoscopic photographs. Chicago: Year Book Publishers, Inc., 1939. 

The atlas presents just what the preface claims for it, namely 
some selected photographs of unusual or important conditions 
of the fundus. Unfortunately it is not comprehensive enough 
for a fundus atlas of reference nor is there enough detail or a 
sufficient number of illustrations to be used as a textbook for 
teaching. Many of the conditions pictured are most unusual, 
as for example the picture of opaque nerve fibers. A beginner, 
seeing this for the first time, would have difficulty recognizing 
the usual picture of a few strands above or below the disk. 
There is a question as to the interpretation of some of the 
photographs. No. 2 is described as a bowl shaped, physiologic 
excavation; it appears to the reviewer as a partial coloboma 
of the nerve head even though the vision is normal. The epi- 
papillary membrane in chart 4 is correctly interpreted, but not 
the usual translucent veil seen over the disk. Neither is the 
persistent hyaloid at all typical. No. 9, picturing glaucomatous 
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excavation, does not show the vessels at the bottom of the disk. 
It would have been better had the camera been focused to show 
both the surface and disk bottom, even though the latter was 
not in exact focus. In No. 10 the title is not convincing. The 
papilledemas are splendid, but a series of photographs of this 
case in different stages would have been fine for instruction. 
No. 27, featuring preretinal hemorrhage, does not give the clear 
outline usually seen in this condition or the level top. The 
superior retinal vein and central vein thromboses are beautiful 
pictures. No. 33 reveals a most unusual type of traumatic, 
proliferating retinitis. No. 36 is a splendid representation of 
that rare condition retinitis punctata albicans. The types of 
choroiditis are representative, though it might have been better 
had No. 39 been supplemented with a picture showing the con- 
dition in its active stage. This might be said of No. 46 also, 
in which a later stage, showing the cherry red spot, would have 
added considerably to its value. The last photograph, showing 
detachment of the vitreous, is worth almost the price of the 
collection. Any one deeply interested in the study of fundus 
conditions will prize this collection of beautiful photographs. 
It is to be regretted that, with the large material at the disposal 
of the author, the skilful technical photography and with his 
long and excellent teaching experience, there was not a larger 
and more complete series of photographs presented, outlining, 
for example, the various stages of choked disk, the variations 
in the normal disk appearance and outlining detailed stages of 
retinal arteriosclerosis and the like. He would then have had 
an atlas that would be invaluable for teachers and for students 
of ophthalmology. 


L’hématologie: Clinique et laboratoire. Par P. Emile Weil, médecin des 
hopitaux de Paris. Paper. Price, $3.25. Pp. 269, with 81 illustrations. 
Paris: Masson & Cie, 1939. 

The author has intended this work to be a presentation of 
the laboratory procedures essential for the diagnosis and prog- 
nosis of diseases of the blood, as well as a cytologic and clinical 
description of the manifestations of such disorders. The first 
part of the book is devoted to such topics as the origin of 
blood cells, physical and chemical constitution of whole blood, 
enumeration of the formed elements of blood,.study of stained 
and fresh blood, its morphology in normal and abnormal states, 
the fragility test and its value, blood grouping, sedimentation, 
coagulation, capillary fragility and sternal puncture. The com- 
mon causes of the respective abnormalities are briefly mentioned. 
The author is incorrect in stating that the occasional case of 
sickle cell anemia seen in the white race is due to a mixture 
of Negro grandparent, for instances in which the Negro trait 
could be excluded have been recorded. The erythrocytic changes 
in malaria are too briefly described to be of much value, and 
absence of illustrations leaves much to be desired. The hemato- 
crit, so important in the study of red cell volume, receives no 
mention; neither does the halometer. The author expresses a 
predilection for the Sahli hemometer, although he describes only 
the Gowers and Tallqvist hemometers. The chapters on sternal 
marrow puncture and on auto-agglutination are ably presented. 
However, to devote one chapter to the cytology of serous cavi- 
ties and spinal fluid seems inappropriate for a book of this type. 
The second part of the book deals with a brief clinical and 
hematologic picture of the various blood diseases. Only the 
common forms of the hemorrhagic diseases are discussed. Rare 
conditions, such as hereditary pseudohemophilia (von Wille- 
brand) and hereditary hemorrhagic thrombasthenia (Glanzman) 
are not clearly defined from a laboratory point of view. The 
recent work on hypoprothrombinemia and vitamin K and their 
relation to the hemorrhagic state receives no comment. Methods 
for studying patients with hemoglobinuria, splenomegaly, liver 
disease and adenopathies are presented. Emphasis is laid on 
splenic and hepatic puncture as well as on aspiration of lymph 
nodes, and the normal and abnormal appearances are well illus- 
trated and discussed. No mention is made of such disorders as 
plasma cell leukemia, monocytic leukemia, reticulo-endotheliosis, 
granulocytopenia or the acute hemolytic anemia of Lederer. 
There is no bibliography, and the few references in the text 
refer almost exclusively to the work of French authors. A more 
complete index would enhance the value of the book. The 
colored platés are good on the whole and are supplemented by 
numerous black and white illustrations. Because of its epito- 


Jour. A. M. A. 
Ave. 24, 1949 


mized form this book will preve of little value to the hema- 
tologist or internist as a reference work, whereas the general 
practitioner will find some of the more complete works in the 
English language more practical for quick reference. The paper 
binding detracts materially from its usefulness. 


Stage Fright and What to Do About It. By Dwight Everett Watkins, 
A.M., Associate Professor of Public Speaking, University of California, 
Berkeley, and Harrison M. Karr, Ph.D., Instructor in Public Speaking, 
University of California, Los Angeles. Cloth. Price, $1.50. Pp. 110, 
with illustrations by Zadie Harvey. Boston: Expression Company, Pub- 
lishers, 1940. 

This is a carefree and rollicking little book on stage fright 
and what to do about it. It is based on sound physiologic 
principles. Stage fright is defined as a form of fear and espe- 
cially fear of the unknown or fear of that for which the indi- 
vidual feels himself badly prepared: in other words, lack of 
self confidence. Stage fright with its quaking knees, trembling 
hands, cold sweats, internal turmoil, dry throat, unreliable voice 
and blank mind is likened to the primitive fear which brings 
about overactivity of the autonomic nervous system and _ the 
adrenal medulla. The remedies proposed are simple and sensible 
procedures which may be summed up in making adequate prepa- 
ration for public appearances and thus building up a well founded 
confidence in ability to perform acceptably. Such preparations 
include suitable attention to appearance, dress, posture, knowl- 
edge of subject, preparation of speech and becoming accustomed 
to public appearances. Nevertheless it is admitted that, in spite 
of all precautions, some of the greatest stars of stage, screen, 
radio and the sports world, to say nothing of literary lions, still 
suffer from stage fright in spite of everything, and in some 
instances this grows worse as their experience increases. The 
book contains two conventional physiologic diagrams, a number 
of photographs of famous actors and on almost every page a 
“tongue-in-cheek” cartoon indicating the deplorable states of 
mind and body which characterize the victim of stage fright. 
This is unquestionably a useful as well as an amusing book and 
should be helpful not only to those who suffer from stage fright 
on the occasion of public appearances but also to those who 
suffer from bashfulness and self consciousness. One of the most 
virulent forms of stage fright is said to affect the young man 
in love. 


Tomorrow’s Children: Proceedings of the First Southern Conference on 
Tomorrow's Children Held in Atlanta, Georgia, November 9-11, 1939. 
Barry Bingham, Honorary Chairman. Paper. Price, 75 cents. Pp. 169. 
New York: Birth Control Federation of America, [n. d.]. 

This is a record of the Southern Conference on Tomorrow's 
Children under the sponsorship of the Birth Control Federation 
of America. It contains the program, the list of sponsors and 
the remarks of the speakers at the conference, together with a 
message from Margaret Sanger, honorary chairman of the Birth 
Control Federation of America. The program included papers 
on economic, social, population, infant mortality and maternal 
mortality problems in the South, with particular emphasis on 
the large proportion of poverty stricken and underprivileged 
persons, both white and black, in the South and the problem of 
having to educate one third of the nation’s children on one 
sixth of the nation’s available educational budgets, the difficul- 
ties involved in the share croppers’ problem and the necessity 
for developing the Negro to take his share of the burden of 
citizenship. Many of the speakers advocated the abandonment 
of the poll tax. Almost all the conclusions emphasized the 
importance of what is popularly called birth control but which 
the speakers preferred to term “preconceptional care.” Instead 
of the emphasis on legislation which has characterized previous 
birth control advocacy, it is acknowledged that local obstacles to 
the spread of contraceptive information are slight indeed. The 
new emphasis seems to be on the establishment of increasing 
numbers of clinics. There is much useful factual information 
in the report and, of course, the points of view of the speakers 
are of interest, representing as they do so varied a group as 
a practicing attorney in Tennessee, a publisher of one of 
Kentucky's principal newspapers, a state president of the League 
of Women Voters and professors of social science, sociology, 
public health and economics. The sponsoring committee includes 
the names of considerable numbers of practicing physicians in 
the South. The whole purpose of the conference appears (0 
be the promotion of contraceptive practices. 
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Psychological Studies in Dementia Praecox. By Isabelle Kendig, Ph.D., 
and Winifred V. Richmond, Ph.D., Psychological Department, St. Eliza- 
beths Hospital, Washington, D. C. Paper. Gratis, plus 50 cents postage. 
pp. 211, with 25 illustrations. Ann Arbor, Michigan: Edwards Brothers, 
Inc., 1940. 

This presents a careful and exhaustive study of the intellect 
in cases of schizophrenia. (The authors continue to use the old 
terminology and refer to “dementia praecox.”) Not only are 
the intelligence tests carefully presented with separate chapters 
dealing with general intelligence, patterns of mental functioning 
in dementia praecox, and the concept of deterioration, but all of 
the relevant literature referring to this subject has been exhaus- 
tively reviewed and quoted when useful. However, the study 
is of little if any practical value. The authors reach the same 
conclusion that every progressive psychiatrist who has studied 
or worked with the schizophrenic has inevitably recognized and 
that is, to quote from the manuscript, “Despite the great weight 
of opinion, going back to Kraepelin’s own statement that mental 
efficiency is always diminished to a considerable extent in demen- 
tia praecox, we have not found evidence of intellectual deterio- 
ration in our patients. While, as pointed out in the case 
analyses, a sharp decline in the functional level of intelligence 
may have coincided with the onset of the psychosis, this is 
usually only conjectural since we rarely know the exact pre- 
psychotic level. Certainly, as the reexaminations indicate, there 
is no progressive decay of function during hospitalization, but 
in most of our patients a gradual recovery in the intellectual 
sphere corresponding with the disappearance of psychotic symp- 
toms. It therefore seems reasonable to suppose that with com- 
plete recovery the original mental level would be regained.” 
This quotation demonstrates what value the monograph may 
have for future research in schizophrenia. 


Convalescent Care. Proceedings of the Conference Held Under the 
Auspices of the Committee on Public Health Relations of the New York 
Academy of Medicine, November 9 and 10, 1939. Boards. Pp. 261. 
New York, 1940. 

In recognition of the basic deficiencies which exist in this 
country in the provision of adequate convalescent care, a con- 
ference was held in November 1939 at the New York Academy 
of Medicine under the auspices of the Committee on Public 
Health Relations of that academy and with the financial support 
of the Josiah Macy Jr. Foundation. In order to make the dis- 
cussions more widely available, they are now published in book 
form. The first session was devoted to the basic questions of 
convalescent care and embodied discussions on the physiology 
and psychology of convalescence by O. H. Perry Pepper, the 
results of recent research in nutrition with particular reference 
to the convalescent state by H. D. Kruse, and convalescence and 
chronic illness by Ernst P. Boas. The subsequent sessions were 
devoted to convalescent care for various types of patients, 
psychosomatic aspects of convalescent care, the social, financial 
and administrative aspects of convalescent care and a summariza- 
tion of the round table discussions. The actual application of 
many of the suggestions made should be initiated as soon as 
possible, since there can be no question that adequate facilities 
for the care of convalescents represents one of the gravest 
deficiencies in the medical scene today. 


Dependable Modern Treatments for Burns. By Harold Joe Davis. 
Paper. Price, 50 cents. Pp. 9. Tulsa, Oklahoma: The Author, [n. d.]. 

This booklet makes an effort to provide a comprehensive but 
brief and understandable manual for the treatment of burns. 
The author is a safety engineer who has been impressed by the 
suffering and difficulty which confront the burned patient. He 
realizes also that too often there is confusion and mismanage- 
ment in the treatment. He briefly discusses ten different 
methods for the local treatment of burns and wisely states “The 
important fact to realize in the treatment of burns is that each 
case must be treated individually. No one treatment is always 
adequate for all cases or even all areas of the same burn.” The 
author also makes several pertinent and practical statements 
concerning first aid procedures. However, the booklet seems 
to undertake the difficult task of supplying technical information 
to physicians as well as to laymen. The result in generat is 
that the uninformed reader is likely to get a false sense of know- 
Ing a great deal about burns. The well informed reader, how- 
ever, will be disconcerted by the misplaced emphasis and the 
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frequent failure to mention fundamental general principles.. A 
good example of this weakness occurs in the paragraph on the 
severity and degree of burns. The author makes the ambiguous 
general statement “The degree of the burn is not as serious as 
the amount of surface skin destroyed.” Obviously this is a half 
truth, so briefly stated as to be misleading. True the danger 
to life depends chiefly on the percentage of body surface burned. 
The author, however, neglects to mention the important fact 
that first degree burns heal without a scar, whereas third degree 
burns always produce scarring and sometimes deformity or dis- 
figurement, even with the best of treatment. This is only one 
example of the numerous omissions and fundamental errors 
which mar the value of this otherwise meritorious booklet. 


Chronic Diseases of the Abdomen: A Diagnostic System. By C. 
Jennings Marshall, M.S., M.D., F.R.C.S., Surgeon, Charing Cross Hospital 
and Victoria Hospital for Children, London. Cloth. Price, $6. Pp. 247, 
with 128 illustrations. Boston: Little, Brown & Company, 1939. 

Essentially a textbook on differential diagnosis of chronic 
conditions of the abdomen, this book deals in categorical fashion 
with abdominal symptoms and signs, listing and discussing each 
possible etiologic factor. The physical examination and the 
radiologic and laboratory procedures are fully discussed and 
should present some helpful aids to the student and practitioner 
attempting to solve the different problems of the chronic abdomi- 
nal complaint. A large section is devoted to the analysis of 
abdominal pain. Those who face with trepidation the difficult 
differential diagnosis of right lower quadrant pain will find a 
clear discussion here. The author is emphatic in “laying the 
ghost” of chronic appendicitis. Epigastric pain is discussed as 
dyspeptic, nondyspeptic, organic and nonorganic gastric and 
extragastric. Hematemesis, ascites and jaundice together with 
such common problems as backache and constipation are amply 
discussed, particularly with a view toward dispelling some of 
the old and common mistakes in diagnosis. The discussion of 
urologic disorders in relation to intestinal complaints is particu- 
larly good. The author is rather facetious at times with regard 
to such problems as adhesions, lumbago and colitis. The book 
is well written and illustrated with many charts and x-ray plates. 


Zwanglose Abhandlungen auf dem Gebiete der Frauenheilkunde. 
Herausgegeben von Professor Dr. Robert Schréder. Band II: Der 
Aneurin- (Vitamin Bi-) Haushalt in der Schwangerschaft und im Wochen- 
bett. Von Dr. Gerhard Gaehtgens. Paper. Price, 5.40 marks. Pp. 76, 
with 7 illustrations. Leipzig: Georg Thieme, 1939. 

This brief monograph is a preliminary report of a study of 
the metabolism of vitamin B: during pregnancy and the puer- 
perium. About two thirds of the report is devoted to a dis- 
cussion of methods. With the method of Ritsert, which was 
adopted, there was observed a loss of vitamin B: up to 25 per 
cent in blood, and this must be allowed for in calculating 
results. The amount of vitamin B: in the serum is from 3 to 4 
micrograms per hundred centimeters of blood. The vitamin B, 
content in the serum is slightly higher in pregnant women than 
in normal persons. The normal urinary excretion of vitamin Bi 
amounts to from 100 to 200 micrograms daily. The author 
believes that if the excretion in the urine is below 100 micro- 
grams it indicates a deficiency of vitamin B:. Pregnant women 
eliminate about 170 micrograms in each twenty-four hour urine 
specimen. After parenteral injection, 30 per cent of the dose 
is excreted in the urine by pregnant women. In healthy puer- 
peral women the vitamin B: content of the urine before and 
after delivery was slightly lower than normal. The relation of 
the age at which pregnancy occurred was not important with 
regard to this B; content. No information is known regarding 
the metabolism of vitamin B; during the toxemias of pregnancy. 


Science Front 1939. By F. Sherwood Taylor, Ph.D., M.A., B.Sc. 
Cloth. Price, $2.50. Pp. 301, with 52 illustrations. New York: 
Macmillan Company, [n. d.]. 

This book for lay readers gives a quick survey of scientific 
achievement in 1939, It is written in spritely and popular style 
but contains considerable organic chemistry and many structural 
formulas. Included are chapters on science and plant growth, 
with particular reference to the growth substances and rooting 
substances; progress in-chermotherapy with special reference to 
the sulfanilamide group of drugs; a chapter on sex and steroids, 
which contains some statements and suggestions perhaps unsuit- 
able for promulgation to lay readers at this time; a discussion 
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of research in identifying the nature of living protein substafices, 
including viruses; “the war against cancer”; insulin shock and 
metrazol treatment of schizophrenia, and a number of chapters 
of greater industrial and lesser medical interest, such as making 
oil from coal, progress in television, atom smashing, the quartz 
clocks, the polar aurora, “our view of the universe” and “the 
crazy liquid” helium 11. 


Vital Statistics of the United States 1937. Part I: Natality and 
Mortality Data for the United States Tabulated by Place of Occurrence 
with Supplemental Tables for Hawaii, Puerto Rico and the Virgin Islands. 
Part II: Natality and Mortality Data for the United States Tabulated by 
Place of Residence. Prepared under the supervision of Dr. Halbert L. 
Dunn, Chief Statistician for Vital Statistics. U. S. Department of Com- 
merce, Bureau of the Census. Cloth. Price, $2; $1.25. Pp. 616; 186. 
Washington, D. C.: Supt. of Doc., Government Printing Office, 1939. 

These compilations on vital statistics in the United States for 
1937 contain an enormous amount of information. From them 
it is possible to obtain almost any desired information on deaths 
in the United States: their causes, racial distribution, geographic 
distribution and the like. Births are also analyzed in a similar 
manner. Comparisons with previous years make it possible to 
follow the trends with considerable accuracy. These annual 
summaries become increasingly mines of information on vital 
statistics in this country. 


Chemistry and Medicine: Papers Presented at the Fiftieth Anniversary 
of the Founding of the Medical School of the University of Minnesota. 
Edited by Maurice B. Visscher, Professor of Physiology at the University 
of Minnesota, Minneapolis. Cloth. Price, $4.50. Pp. 296, with illus- 
trations. Minneapolis: University of Minnesota Press, 1940. 

This volume is made up of a series of fourteen lectures 
presented by as many specialists covering individual fields of 
interest. The task of the editor cannot therefore have been 
irksome, for each of the authors has presented a complete thesis, 
individual in style, simple enough to be comprehensible by the 
nonspecialist but comprehensive and intensive enough to satisfy 
the specialist. This diversity of presentation makes the book 
entertaining and intriguing. The first section, comprising three 
lectures, has to do with physical chemistry in medicine and 
covers colloid chemistry, osmosis and renal function. The second 
section includes three papers on vitamins, fat in nutrition, and 
blood clotting. The third section covers four special aspects of 
of immunity and chemotherapy. The last part contains four 
papers on the chemistry of nerve function. It would be impos- 
sible to discuss in any detail the contents of these lectures. 
Taken collectively they illustrate both the progress and the 
limitations of chemistry in medicine as well as the mutual 
interdependence of the two fields. When the physical sciences 
fail to advance, the biologic sciences stagnate. The biologic 
sciences, on the other hand, have often, by their demands on 
the physical sciences, opened up entire new fields in the latter. 


Occupational Hazards and the Painter with Special Reference to New 
York. By Adolph B. Gersh. Paper. Pp. 99, with 19 illustrations. 
oo York: New York District Council No. 9, B. of P. D. & P. of A., 

Painters have frequently expressed concern over the unhealth- 
ful aspects of the trade. Not only are they subjected to high 
accident frequency and severity rates, associated mainly with 
scaffold and ladder work, but they are regularly exposed to 
such toxic agents as lead, benzene and its derivatives and homo- 
logues, turpentine, alcohol, arsenic and many other pigments, 
thinners, dryers and similar agents by which the chemist has 
altered the painting trade. Added to this is the acceleration 
which modern building methods impose on the painter and 
decorator as well as other trades with associated fatigue and 
joint and muscle changes which are attributed to monotonous 
and repetitious motion. The development of spray painting as 
a means of maintaining the pace has only intensified exposures 
to volatile and metallic poisons. This report is intended pri- 
marily for consumption by painters themselves, and certain 
relationships between occupation and morbidity may appear 
rather fanciful to medical readers. On the whole, however, the 
preparation of a brochure of this kind, attempting as it does to 
acquaint workers with the hazards of their trade, appears to 
be a useful piece of health education which other tradesmen 
should emulate. The latter half of the book is given over to a 
discussion of workmen’s compensation administration in New 
York State. 
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Cura operatoria delle fratture del collo del femore. Di V. Putti. Cloth. 
Price, 60 lire. Pp. 174, with 227 illustrations. Bologna: L. Cappelli, 
1940. : 


With his usual mastery of presentation the author discusses 
in the first part the treatment of fresh fractures from the ana- 
tomic, physiologic and mechanical points of view. It centers 
around the use of the author’s lag screw, which has the advan- 
tage of holding the well adapted fragments closely impacted 
against one another during the entire process of healing. 
Abundant x-ray and histologic slides show that the formation 
of callus proceeds without interference at the impacted surfaces. 
A large part is taken up with the technic, presented in minutest 
detail, reduction by traction preoperative preparations. Espe- 
cially interesting is an x-ray check-up facilitated by a two tube 
portable machine and by a developer stationed in the operating 
room, with special rapid developing fluid. This allows the x-ray 
image to be seen in ten minutes. As a guide he uses the Vals- 
Lagomarsino instrument, essentially a parallelogram with one 
side open and one side ending in a point to be inserted through 
the skin into the head of the femur. The nail is made to pass 
through the fourth or open side along and parallel to the external 
part of the instrument, which is graduated. Auxiliary instru- 
ments for insertion of the screw such as perforators are used, 
as well as an external grill to locate the exact side of the 
femoral head according to the x-ray appearance. Numerous 
roentgenograms showing excellent results are added. The sec- 
ond part of the monograph deals more shortly with the old and 
ununited fracture, for which the Kirmisson-Lorenz osteotomy 
is used. Indication and technic are discussed. The book is 
superbly published. The illustrations are excellent. It is a fine 
piece of art as well as a handsome contribution to science. 


Les sources de rayons ultra-violets: Leur utilisation en pratique jour- 
naliére. Par Jean Saidman, fondateur de l’Institut d’actinologie. Précis 
d’actinologie, I. Paper. Price, 75 francs. Pp. 293, with 120 illustrations. 
Paris: G. Doin & Cie, 1939. 

This volume, as its title indicates, is concerned chiefly with 
the physics of ultraviolet rays and the biologic effects produced 
by them. It will be of interest and value to those who are not 
already acquainted with the fundamental equipment and pro- 
cedures used in ultraviolet therapy. Nearly a hundred pages 
is devoted to details concerning various types of arcs and 
mercury vapor lamps. The important subject of applicators for 
local treatments is rather briefly considered. Physical methods 
of measurement of intensity by radiometric devices and photo- 
electric tubes, as well as methods and equipment useful for the 
determination and measurement of biologic effects (including 
the author’s developments along these lines) are covered ade- 
quately. The chapters on the choice of lamps, technic of irradia- 
tion and therapeutic applications of ultraviolet rays will be of 
particular interest to radiologists and other specialists who make 
use of actinotherapy. The volume can be recommended to any 
who desire a treatise in French on the fundamental principles of 
the production, measurement and use of ultraviolet rays. 


Carbohydrate Metabolism. Four Papers Presented in a Symposium Held 
at the Meeting of the American Physiological Society at Toronto, Canada, 
April 29, 1939. Chairman: Professor C. H. Best. Reprinted from Endo- 
crinology, Volume XXVI, No. 2, February 1940. Paper. Price, $1. 
Pp. 285-351, with illustrations. Menasha, Wisconsin: George Banta 
Publishing Company, 1940. 

This pamphlet consists of considerably amplified versions of 
the lectures composing the symposium on carbohydrate metabo- 
lism. A valuable addition is the extensive bibliography included 
in each lecture, comprising 257 references in all. This publi- 
cation is therefore the most recent, authoritative summary and 
reference work to a subject in which the developments have 
been bewilderingly rapid and almost revolutionary. The divi- 
sions of the subject and the authors are as follows: Glycogen 
Breakdown and Synthesis in Animal Tissues, by Carl F. Cori; 
The Liver and Carbohydrate Metabolism, by Samuel Soskin; 
Adrenal Cortex and Carbohydrate Metabolism, by C. N. H. 
Long, B. Katzin and Edith G. Fry; The Pituitary Gland 
and Carbohydrate Metabolism, by F. G. Young. The fact that 
they are written from the point of view of physiologic research 
may occasion some little difficulty in the reading of certain 
sections for those not intimate with the field. However, there 
is sufficient simplification to make this publication a useful 












mi 
to 
wi 
di: 


me 


in 
ac 
di 


P 
t 


i 2 









oe eis VS & 


— YS = 





BOOK 


VotumE 115 
NuMBER 8 


addition to the library of every practitioner of internal medi- 
cine as well as of the research worker. Indeed, for the former 
it constitutes one of the few available sources of important 
information which cannot be expected to appear in textbooks 
for some time to come. 


Tuberculosis and Social Conditions in England with Special Reference 
to Young Adults. (A Statistical Study.) By P. D’Arcy Hart, M.D., 
F.R.C.P., Member of the Scientific Staff, Medical Research Council, and 
«. Payling Wright, D.M., M.R.C.P., Sir William Dunn Professor of 
Pathology, Guy’s Hospital Medical School, University of London, London. 
Foreword by The Marchioness of Titchfield, Chairman of Council of the 
National Association. Preface by Sir Arthur S. MacNalty, K.C.B., M.D., 
F.R.C.P., Chief: Medical Officer of the Ministry of Health. Paper. Price, 
3s. Pp. 165, with 7 illustrations. London: National Association for 
the Prevention of Tuberculosis, 1939. 

This is a statistical study of young adults to determine the 
causes for the lack of decline in the incidence of tuberculosis. 
The marked decline in the general death rate for tuberculosis 
is not followed in the incidence and rates of respiratory tuber- 
culosis among the young adult group. This report examines 
such social conditions as poverty, standard of living, housing, 
migration and occupation. The study should prove of interest 
to the tuberculosis specialist as well as to groups of volunteer 
workers concerned principally with the social aspects of this 
disease. 

Illustrations of Bandaging and First-Aid. Compiled by Lois Oakes, 
S.R.N., D.N. Cloth. Price, $2. Pp. 248, with 290 illustrations. Balti- 
more: William Wood & Company, 1940. 

This little volume teaches the art of bandaging and first aid 
in fractures and hemorrhages by means of 290 pictures and 
accomplishes its purpose more than adequately. The work is 
divided into four sections: triangular bandaging, roller bandag- 
ing, first aid in hemorrhage and first aid in fractures. Each 
step in the application of the various bandages or splints for the 
different possible injuries discussed is illustrated by an excel- 
lently reproduced photograph and clarified by a concise legend. 
A perusal of this small volume will enable the student not only 
to learn bandaging but actually to master the art quickly with 
but little effort. The work may be highly recommended to 
students, nurses and instructors in first aid for use in their 
classes. 

Teaching Wholesome Living in the Elementary School. By Alma A. 
Dobbs, M.A., Curriculum Division, Los Angeles City Schools, Los Angeles, 
California. Cloth. Price, $2.50. Pp. 304, with illustrations. New York: 
A. S. Barnes & Company, 1939. 

This is an excellent text and reference book intended for 
principals but most particularly for teachers who are concerned 
with the teaching of health. The book deals with the problem 
of making wholesome living not a single subject but “an 
emphasis in education upon a way of living.” The author has 
shown that concern for health came into the school as an 
adjunct to the business of learning. With scientific advance- 
ment came changes in ventilation and lighting. These were 
found to increase school efficiency. Further observation showed 
that it was not a part of the child that was involved but that 
the whole child was to be considered and that physical growth 
and development must also be considered by the school and 
not the home alone. Part one of the book deals with the 
principles of growth and their application to child care. Part 
two deals with the curriculum and shows where protection 
and instruction are needed to insure wholesome living. Part 
three deals with the curriculum and the specific phases of pupil 
life activities. A rather short glossary is given and a good bib- 
liography that will aid the teacher in developing the program. 


Household Hygiene. By J. C. Geiger, M.D., Director, Department of 
Public Health, San Francisco, California. Paper. Pp. 96, with illus- 
trations. San Francisco, 1940. 

This booklet, prepared by the San Francisco Department of 
Public Health, deals with the extermination of rodents, insects, 
vermin and noxious weeds. The second part deals with the 
care of foodstuffs in the home. The third part occupies only a 
little over two pages and is entitled “Home Care of the Ill” 
but is really only a summary of the precautions against the 
spread of contagion. The fourth part deals with the steriliza- 
tion of dishes. By reason of its brevity, accuracy, completeness 
and convenient size this should be a convenient pamphlet for the 
housewife. 
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Modern Diabetic Care Including Instructions in the Diet and the Use 
of the Old and New insulins. By Herbert Pollack, A.B., Ph.D., M.D., 
Instructor in Clinical Medicine, Cornell Medical College, New York. 
org Price, $2. Pp. 216. New York: Harcourt, Brace & Company, 

The purpose of this manual, according to the author, is to 
make available a nontechnical discussion of diabetes mellitus 
for the diabetic patient, the physician, the dietitian and other 
persons interested in the disease. Nevertheless the manual con- 
tains much technical physiologic explanation of various phases 
of diabetes, a discussion which is unnecessary and tends to 
become difficult for a person with diabetes to follow. Thus 
there are chapters on the origin of body heat, the body and its 
food and insulin and food requirement. The author also goes 
into great detail on how patients should judge their insulin 
dose based on the urine test. This is a dangerous procedure 
to recommend to elderly diabetic patients with marked cardio- 
vascular changes if not under the immediate supervision of a 
physician. There is much advice about which the physician may 
disagree with the author. The chapter on diets, however, is of 
practical value and has many fine suggestions. 


Food Values in Terms of Household Measures. Prepared by Diet 
Therapy Section, Cincinnati Dietetic Association. Paper. Price, 10 cents. 
Pp. 8. Cincinnati: Council on Diabetes, Public Health Federation, 1940. 

In eight pages, one of which is devoted to an index, this 
pamphlet gives the food values of common foods and beverages 
in terms of common household measures, such as cups, tea- 
spoons, slices of bread or meat, crackers, pats of butter and 
ordinary size individual fruits. Such caloric tables are neces- 
sarily approximate but are nevertheless useful to the individual 
who cannot or will not weigh his food. The pamphlet includes 
no recommendations for any kind of diet. Its compact form and 
convenient size should make it useful to any one interested in 
dietary regulation or compelled to cook for or serve such a 
person. 


Clinical Parasitology. By Charles Franklin Craig, M.D., M.A., F.A.C.S., 
and Ernest Carroll Faust, M.A., Ph.D., Professor of Parasitology in the 
Department of Tropical Medicine, Tulane University of Louisiana, New 
Orleans, Louisiana. Second edition. Cloth. Price, $8.50. Pp. 772, 
with 244 illustrations. Philadelphia: Lea & Febiger, 1940. 

The thorough revision of this authoritative textbook on 
parasitology must be welcomed wholeheartedly by teachers as 
well as by those whose professional activities require close 
familiarity with animal parasites and the diseases caused by 
them. The writing is admirably terse but covers the introduc- 
tory aspects of the subject well and can be easily supplemented 
by consulting the important references to the literature cited at 
the end of the book. Both the subject and the author indexes 
are satisfactory. 


Silicosis: Proceedings of the International Conference Held in Geneva 
from 29 August to 9 September 1938. International Labour Office Stud- 
ies and Reports Series F (Industrial Hygiene) No. 17. Paper. Price, 
$1.25; 5s. Pp. 223, with illustrations. Washington, D. C.: International 
Labour Office; London: P. S. King & Son, Ltd., 1940. 

The discussions at the second International Conference on 
Silicosis failed to develop information not well known to 
advanced students in this field. Evidently controversial matters 
were purposely omitted from the agenda and from the printed 
conclusions. Nevertheless these papers and special reports are 
reliable estimates of the present status of our knowledge about 
causation, diagnosis and prevention of silicosis at least regard- 
ing the points on which the experts are inclined to agree. Some 
interesting details of new laboratory procedures are presented. 
These conferences are intended to bring representatives of 
nations just entering this field of activity down to date and to 
refer them to the experiences of others who have been in con- 
tact with these problems over a long period. 


Diet Manual of University Hospital, University of Michigan. Revised 
edition. Paper. Price, $1.25. Pp. 98. Ann Arbor, Michigan: George 
Wahr, Publisher, 1940. 

This constitutes a collection of the diets used at the Univer- 
sity Hospital at the University of Michigan, Ann Arbor. Refer- 
ence to the desired diet list is made easy by the index. For 
those institutions which do not have satisfactory diet lists of 
their own, this would be helpful and could easily be supplemented 
or amended. 








Bureau of Legal Medicine 
and aeeneneee 


MEDICOLEGAL ABSTRACTS 


Privileged Communications: Extent of Waiver Result- 
ing from Patient’s Voluntary Testimony.—In August 1928 
the claimant, Baker, in the course of his employment injured his 
right leg. He was paid compensation under the workmen’s 
compensation act of Ohio until November 1934, when the indus- 
trial commission denied further compensation because the open 
sores, swelling and “scabby condition” of his right leg were 
not the result of his original injury. A judgment of the court 
of common pleas of Belmont County, Ohio, affirming the order 
of the commission was reversed by the court of appeals of that 
county because of the improper admission of privileged testi- 
mony. Baker then appealed to the Supreme Court of Ohio. 

The privileged communications statute of Ohio (General Code 
of Ohio, section 11494) provides, among other things, that a 
physician shall not testify without the consent of his patient 
“concerning a communication made to him by his patient in 
that relation, or his advice to his patient,” but if the patient 
voluntarily testifies the physician “may be compelled to testify 
on the same subject.” At the trial before the court of common 
pleas Baker on direct examination voluntarily testified that his 
right leg was swollen, sore and “scabby” and that he had been 
sent to a Dr. Phillips, a skin specialist, for treatment. Dr. 
Phillips was then permitted to testify that Baker informed him 
that the “eruption” on his leg had been present for six months 
prior to the time Dr. Phillips first saw him. The sole question 
which the Supreme Court was called on to decide was whether 
or not this testimony was admissible. 

The modern physician, said the Supreme Court, when under- 
taking to diagnose a difficult case, in addition to making a 
physical examination requires and usually receives a complete 
medical history of the patient. Accordingly, under the privileged 
communications statute of Ohio, privileged communications 
between patient and phyisican may be either (1) communications 
or information obtained as the result of exhibition of the patient's 
body to the physician for examination or treatment or (2) oral 
or written communications between the patient and the physi- 
cian. As is stated in 114 A. L. R. 798, a patient who voluntarily 
testifies on direct examination as to his condition or ailment, 
without going into detail or referring to communications to his 
physician, does not waive the benefit of privileged communica- 
tions. Ifa patient testifies about one particular injury or disease, 
continued the court, his physician may also testify on that one 
subject, but no other. In the instant case when Baker con- 
sulted a skin specialist, Dr. Phillips, the subject concerning 
which he went to see the physician was not whether his health 
was good or bad but rather the sore and “scabby condition” 
of his right leg about which he voluntarily testified in detail. 
Under the statute, therefore, Dr. Phillips was authorized to 
testify with respect to that same subject, the specific condition 

Baker’s right leg. But, as Baker did not voluntarily testify 
as to any oral communications between himself and Dr. Phillips, 
with respect to that subject there was no waiver. Accordingly, 
the court concluded that it was proper for the court of common 
pleas to permit Dr. Phillips to testify as to the condition of 

saker’s leg, but that it was error to admit his testimony con- 
cerning any oral communication made to him by Baker or to 
permit another medical witness to answer a hypothetical ques- 
tion based on that oral communication. 

Accordingly, the Supreme Court affirmed the judgment of the 
court of appeals and ordered the case remanded to the court of 
common pleas for a new trial in accordance with the foregoing 
principles.—Baker wv. Industrial Commission of Ohio (Ohio), 
21 N. E. (2d) 593. 


Medical Practice Acts: Unlawful Practice of Medicine 
by Chiropractor.—Cole, a graduate from a chiropractic col- 
lege, by the rules and regulations of the Indiana state board of 
medical registration and examination. which required of appli- 
cants for a chiropractic license the same minimum qualifications 
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as for applicants for medical licensure, was denied a license to 
practice chiropractic. Although licensed to practice neither 
chiropractic nor medicine nevertheless he maintained an office 
and by newspaper advertising held himself out as a practitioner 
of chiropractic, made roentgenograms and administered chiro- 
practic adjustments of the vertebrae of patients to relieve them 
of physical ailments. For the services rendered he accepted pay 
and issued receipts therefor which he signed “Dr. Geo. L. Cole.” 
The state of Indiana on the relation of its board of medical 
registration and examination brought suit for an injunction to 
restrain Cole from engaging in the unlawful practice of medi- 
cine. From a judgment in favor of the chiropractor the state 
appealed to the Supreme Court of Indiana. 

The chiropractor contended that under the laws of Indiana 
practicing medicine without a license is a misdemeanor, punish- 
able by fine, and so the granting of an injunction in the instant 
case would be improper because such action would amount to 
an attempt to enforce the criminal laws of the state by an 
equitable proceeding. The Supreme Court, however, pointed out 
that the medical practice act of Indiana authorizes the attorney 
general and prosecuting attorney to maintain an action for an 
injunction to enjoin any violation of the act. In the judgment 
of the court, the chiropractor’s activities clearly constituted the 
unlawful practice of medicine without a license, and so injunc- 
tion was a proper remedy. The court did not pass on the 
chiropractor’s charge that he had wrongfully been denied a 
license to follow the chiropractic method, but it did say that 
such charge availed him nothing, as a refusal to issue a license 
even though wrongful is never equivalent to the granting of a 
license. 

Accordingly, the judgment in favor of the chiropractor was 
reversed with directions that a judgment be entered perpetually 
enjoining him from engaging in the practice of medicine without 
a license.—State ex rel. Indiana State Board of Medical Regis- 
tration and Examination v. Cole (Ind.), 20 N. E. (2d) 972. 


Society Proceedings 





COMING MEETINGS 


American Academy of Ophthalmology and Oto-Laryngology, Cleveland, 
Oct. 6-11. Dr. William P. Wherry, 107 South 17th St., Omaha, 
Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Excelsior Springs, Mo., Sept. 26-28. Dr. James R. Bloss, 418 
Eleventh St., Huntington, W. Va., Secretary. 

American Association of Railway Surgeons, Chicago, Sept. 16-18. Dr. 
Daniel B. Moss, 547 West Jackson Blvd., Chicago, Secretary. 

American Congress of Physical Therapy, Cleveland, Sept. 2-6. Dr. Richard 
Kovacs, 2 East 88th St., New York, Secretary. 

American Hospital Association, Boston, Sept. 16-20. Dr. Bert W. 
Caldwell, 18 East Division St., Chicago, Executive Secretary. 

American Public Health Association, Detroit, Oct. 8-11. Dr. Reginald M. 
Atwater, 50 West 50th St.. New York, Executive Secretary. 

American Roentgen Ray Society, Boston, Sept. 26-Oct. 4. Dr. Carleton B. 
Peirce, Royal Victoria Hospital, Montreal, Canada, Secretary. 

American Society of Anesthetists, New York, Oct. 10. Dr. Paul M. 
Wood, 745 Fifth Avenue, New York, Secretary. 

Association of Military Surgeons of the United States, Cleveland, Oct. 
10-12, Dr. H. L. Gilchrist, Army Medical Museum, Washington, 
D. C., Secretary. 

Clinical Orthopaedic Society, Milwaukee and Madison, Wis., Oct. 18-19. 
Dr. Myron O. Henry, 825 Nicollet Ave., Minneapolis, Secretary. 
Colorado State Medical Society, Glenwood Springs, Sept. 11-14. Mr. 
Harvey T. Sethman, 537 Republic Bldg., Denver, Executive Secretary. 
Delaware, Medical Society of, Rehoboth Beach, Sept. 9-11. Dr. C. L. 

Munson, 1015 Washington St., Wilmington, Secretary. 

District of Columbia, Medical Society * _the, Washington, Oct. 15-17. 
Mr. Theodore Wiprud, 1718 M St., N.V Washington, Secretary. 

Idaho State Medical Association, Sun Vatiey, Sept. 11-14. Dr. J. N 
Davis, 204 Fourth Ave., East, Twin Falls, Secretary. 

Kentucky State Medical Association, Lexington, Sept. 16-19. Dr. A. T. 
McCormack, 620 South Third St., Louisville, Secretary. 

Michigan State Medical Society, Detroit, Sept. 24-27. Dr. L. Fernald 
Foster, 2020 Olds Tower, Lansing, Secretary. 

—“_ Valley Medical Society, Rock Island, IIl., Sept. 25-27. 

Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

mandi State Medical Association, Las Vegas, Oct. 11-12. Dr. Horace J. 
Brown, 120 North Virginia St., Reno, Secretary. 

Oregon State Medical Society, Eugene, Sept. 4-7. Dr. Morris L. 
Bridgeman, 1020 S.W. Taylor St., Portland, Secretary. 

Pacific Association of Railway Surgeons, Reno, Nev., Sept. 20-21. Dr. 
W. T. Cummins, 1400 Fell St., San Francisco, Secretary. 

Pennsylvania, Medical Society of the State of, Philadelphia, Sept. 3 
Oct. 3. Dr. Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. 

Utah State Medical Association, Ogden, Aug. 29-31. Dr. D. G. Edmunds, 
610 McIntyre Bldg., Salt Lake City, Secretary. 

Vermont. State Medical Society, Rutland, Oct. 9-10. Dr. B. F. Cook, 
154 Bellevue Ave., Rutland, Secretary. 

Washington State Medical Association, Tacoma, Aug. 26-28. Dr. V 
Spickard, 1305 Fourth Ave., Seattle, Secretary. 

Wisconsin, State Medical Society of. Milwaukee, Sept. 18-20. Mr. J. ( 
Crownhart, 110 East Main St., Madison, Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
10: 361-424 (June) 1940 


Relations Between Specific Immunity, Allergy and Anaphylaxis in Tuber- 
culosis. H. J. Corper, M. L. Cohn and A. P. Damerow, Denver.— 
». 361. 

Carbohydrate Fermentation Reactions of Staphylococci. G. H. Chapman 
and M. H. Stiles, New York.—p. 380. 

Monocytic Leukemia of Naegeli and Schilling Types. C. H. Watkins 
and B. E. Hall, Rochester, Minn.—p. 387. 

Plasma Prothrombin Determination. D. H. Kaump and J. H. Greenwood, 
Temple, Texas.—p. 397. 

Primary Lymphosarcoma of Small Intestine: Report of Case. E. L. 
Benjamin and F. Christopher, Evanston, Ill.—p. 408. 

Tubercle Bacillemia in Old People. A. Arnstein, London, England.— 
p. 414. 


American Journal of Hygiene, Baltimore 
$2:1-44 Section A (July) 1940. Partial Index 
1-18 Section B 1-26 Section C 1-32 Section D 


Section A 


Family Studies in Eastern Health District: II. Accuracy of Statements 
of Age on Census Records. P. M. Densen, Baltimore.—p. 1. 

*Cancer in Its Relations to Climatic Conditions Acting During Childhood 
and Adolescence. S. Peller, C. S. Stephenson and C. G. Souder, 
}altimore.—p. 39. 

Section B 

Tissue Response of Normal Rabbit to Certain Lipoid Components of 

Typhoid Bacillus. E. W. Dennis, Beirut, Lebanon, Syria.—p. 1. 


Section C 
Insectary Rearing of Anopheles Quadrimaculatus: Preliminary Report. 
R. L. Crowell, Wilson Dam, Ala.—p. 12. 

Effect of Environmental Temperature on Experimental Trypanosomiasis 
(Trypanosoma Cruzi) of Rats. M. H. Kolodny, New York.—p. 21. 
Development of Acquired Immunity in Avian Malaria: Note. R. 

Hegner, Baltimore.—p. 24. 


Section D 
Incidence of Trichinosis in 300 Autopsies at the University Hospital, 
Ann Arbor, Mich. L. Catron, Ann Arbor, Mich.—p. 12. 
Experimental Studies on Validity of Species in Genus Strongyloides. 

D. L. Augustine, Boston.—p. 24. 

Cancer and Climatic Conditions.—Peller and his 
co-workers point out that in the United States Army and 
Navy the incidence of cutaneous and lip cancer has been found 
to be several times higher and that of internal cancer substan- 
tially lower, than for a comparable group in the civil population 
of such cities as New York, Chicago, London or Vienna. For 
these cities one could hardly estimate a cutaneous and lip cancer 
ratio higher than 12 to 15 per cent of all cancer cases in the 
age groups below 64. In the Army, white active personnel, 
346 +2 per cent and in the Navy 42+3.3 per cent of all 
cancers originate on the surface of the body. The ratio of 
cutaneous and lip cancer in young persons in the Navy declined 
inversely to the age. The younger personnel is more exposed 
to outdoor life, the sun’s rays, wind and other irritant factors 
than in later life. In the Army, white cancer patients born 
south of 40 degrees latitude, 45.4 + 3.2 per cent suffered from 
epithelioma of the skin or lip, while the corresponding datum 
for cancer patients born north of this latitude was 26.1 2.5 per 
cent. In the age group from 20 to 34 the ratio for the South- 
ern born was 51.6+5.2 per cent and for the Northern born 
10.7+4.4 per cent. The location of garrison was entirely 
unrelated to the latitude of birth or to the state of birth. The 
differences therefore must be determined by preservice conditions. 
In the group born in the South, 49.9 per cent of all its cancers 
originated in the skin or lip, while in the group born north of 
40) degrees latitude the surface of the body accounted for only 
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27.4 per cent of its malignant growths. The authors conclude 
that the high frequency of cancer of the skin and lip and conse- 
quently the low frequency of internal cancer and the low total 
cancer mortality of the age groups 20 to 64 in the Army and 
Navy depend essentially on the exposure to dermotropic climatic 
conditions in childhood, adolescence and manhood. Exposure 
to actinic conditions during adolescence and youth seems more 
important in its effect on the frequency of surface cancer and 
the total cancer mortality than is exposure during manhood. A 
Systematic exposure to ultraviolet rays during childhood and 
adolescence may become an effective measure of preventive 
medicine in combating cancer as a cause of death. 


Annals of Internal Medicine, Lancaster, Pa. 
13:2205-2414 (June) 1940 


Medical Problems Encountered in Military Service. C. C. Hillman, 
Washington, D. C.—p. 2205. 

Developments in Aviation Medicine. H. G. Armstrong, Dayton, Ohio. 
—p. 2212. 

High Atmospheric Pressures: Physiologic Effects of Increased and 
Decreased Pressure: Application of These Findings to Clinical Medi- 
cine. A. R. Behnke, Washington, D. C.—p. 2217. 

Epidemiology in the Army. J. S. Simmons, Boston.—p. 2229. 

Results of Use of Extract of Intestinal Mucosa in Treatment of Vaso- 
motor Rhinitis. L. E. Prickman, H. I. Lillie, Grace M. Roth and 
R. G. Fleming, Rochester, Minn.—p. 2235. 

*Clinical Desensitization to Wheat by Use of Acetylcholine Derivative. 
E. F. Pearson, Springfield, Ill.—p. 2241. 

Clinical Application of Determination of Circulation Time. S. Baer, 
Philadelphia.—p. 2246. 

Cardiac Hypertrophy: Forty-Two Hearts Weighing 750 Grams or More. 
G. F. Strong and D. S. Munroe, Vancouver, B. C.—p. 2253. 

Felty’s Syndrome: Its Several Features, Including Tissue Changes, 
Compared with Other Forms of Rheumatoid Arthritis. A. C. Curtis 
and H. M. Pollard, Ann Arbor, Mich.—p. 2265. 

Subclinical Pulmonary Tuberculosis: Presentation of Forty Cases. 
R. H. Stiehm, Madison, Wis.—p. 2285. 

*Hemolytic Reactions Following Transfusions of Blood of Homologous 
Group, with Three Cases in Which Same Agglutinogen Was Responsi- 
ble. A. S. Wiener, Brooklyn, and H. R. Peters, Baltimore.—p. 2306. 

Cardiac Output in Congestive Heart Failure and in Organic Heart Dis- 
ease. H. J. Stewart, N. F. Crane, R. F. Watson, C. H. Wheeler 
and J. E. Deitrick, New York.—p. 2323. 

Desensitization to Wheat with Acetylcholine Deriva- 
tive.—Pearson reproduced the focal reactions such as bronchial 
asthma, vasomotor rhinitis, eczema, urticaria and angioneurotic 
edema of seven patients allergic to the ingestion of wheat with 
acetyl-beta-methylcholine chloride (mecholyl), an acetylcholine 
derivative. The substance was administered daily for from 
twenty to sixty days in increasing doses, according to the toler- 
ance of the individual, during a controlled symptom-free period. 
When wheat was again added to the patients’ diet the original 
symptoms did not recur. The patients have remained well or 
greatly improved for one year or longer. Previous attempts to 
desensitize four of the patients with wheat extract had been 
unsuccessful, and two previous injections of histamine did not 
influence the course of the illness. This method of therapy is 
particularly significant because it is in accord with the new 
knowledge of the chemical transmission of nerve impulse, a 
concept which will influence future study of many functional 
disorders. The effects of injecting this acetylcholine derivative 
are probably superficial and although the status quo is altered 
there is little change in the basic hypersensitive or cholinergic 
states. Fundamental alterations in the method of living, work- 
ing, eating and thinking may be necessary to enable the auto- 
nomic nervous system to readjust itseif. Patients whose allergic 
reactions tend to asthma, eczema, vasomotor rhinitis, urticaria 
and angioneurotic edema often present other features of cholin- 
ergia such as excessive sweating, salivation, indigestion of 
hyperacidity type, intestinal spasticity and dermographism. 

Hemolytic Reactions Following Transfusions of 
Homologous Blood.—Wiener and Peters cite three instances 
of hemolytic transfusion reactions belonging to “intragroup” 
incompatibility. Intragroup hemolytic reactions have been 
greatest in patients receiving repeated blood transfusions and in 
postpartum cases. The warning not to use the same donor for 
patients receiving repeated transfusions is not sufficient to 
exclude transfusion reactions, as the antigens responsible may 
occur in a considerable percentage of individuals. The authors 
believe that for their first two patients repeated transfusions 
from a single Rh (an agglutinable property of human. blood 
recognized by immune serums for rhesus blood) donor would 
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have been safer. The appearance of the iso-agglutinin desig- 
nated as anti-Rh in the serum of these two patients is explained 
as the immune response to the injection of Rh+ blood into 
Rh— individuals, the blood group playing no part. Following 
the appearance of the anti-Rh agglutinins the transfusion of 
Rh+ blood gave rise to hemolytic reactions. The reactions of 
the anti-Rh serums corresponded with those of immune rabbit 
serums prepared by Landsteiner and Wiener by the injection 
of rhesus blood. The frequency distribution of agglutinogen 
Rh in the general population is approximately 85 per cent Rh+ 
and 15 per cent Rh—. Postpartum patients who have hemolytic 
reactions following transfusions of the proper group, though 
never transfused previously, should belong to the same category 
as the patients immunized by repeated transfusions. Some 
writers consider leukemia and hemolytic icterus contraindications 
to blood transfusion, as hemolytic reactions have been observed 
to follow transfusions of apparently compatible blood. The 
formation of immune iso-antibodies seems the most plausible 
explanation, because such patients are usually given many blood 
transfusions. No single in vitro prophylactic technic will cover 
every exigency of intragroup hemolytic reactions. The authors 
advise the following cross-matching technic in addition to the 
usual grouping and cross-matching tests, as it will anticipate 
most reactions of this sort: 1. Two drops of the patient’s serum, 
preferably separated from the clot at refrigerator temperature, 
are mixed with one drop of donor’s cell suspension in a small 
test tube. 2. In a second tube a similar mixture of the patient’s 
serum and the patient’s cells is set up. The tubes are placed 
in ice water for five minutes, then centrifugated while still cold 
and the mixtures are gently shaken. If neither tube shows a 
macroscopic or a microscopic reaction the donor is compatible. 
If both tubes show a reaction an auto-agglutinin is being dealt 
with and the donor probably can be used without danger. If 
tube 1 shows agglutination and tube 2 does not, the donor is 
incompatible. In any event, if time permits the serologic test 
should be supplemented by a biologic test. In citrate trans- 
fusions the first 50 or 100 cc. of blood can be injected very 
slowly and if a chill results (within the hour) the infusion 
should be stopped and another donor tried. This procedure 
would probably prevent any serious consequences, as 100 cc. of 
incompatible blood is hardly enough to cause a fatal reaction. 
In a series of fifteen hemolytic reactions with ten fatalities 
analyzed by Bordley, the patients receiving less than 350 cc. 
of blood recovered. 


Annals of Surgery, Philadelphia 
112:1-160 (July) 1940 


*Superior Pulmonary Sulcus “Tumor of Pancoast” in Relation to Hare’s 
Syndrome. J. H. Morris and D. E. Harken, New York.—p. 1. 

Leiomyosarcoma of Stomach. G. W. Horsley and R. A. Berger, Rich- 
mond, Va.—p. 22. 

Total Gastrectomy for Carcinoma of Stomach. W. T. Lemmon and 
G. W. Paschal Jr., Philadelphia.—p. 31. 

Perforations of Gastrointestinal Tract. H. W. Meyer, New York.—p. 37. 
Surgical Anastomoses Between Biliary and Intestinal Tracts of Children: 
Follow-Up Studies. W. E. Ladd and R. E. Gross, Boston.—p. 51. 

Exploration of Common Bile Duct. F. Glenn, New York.—p. 64. 

Cysts of Mesentery. E. W. Peterson, New York.—p. 80. 

*Leukoplakic Vulvitis. T. D. Sparrow, Charlotte, N. C.—p. 87. 

Ureteral Transplantation. W. E. Lower, Cleveland.—p. 100. 

Leg Amputations in Diabetic Gangrene. S. S. Samuels, New York.— 
p. 105. 

Influence of Sutures on Operative Wounds. J. E. Bellas, Peoria, Ill.— 
p. 112. 

Fracture of Capitellum: Report of Case Successfully Treated by Closed 
Reduction. E. F. McLaughlin, Philadelphia.—p. 122. 

Suggested Improvement to Allis Method of Reduction of Posterior Dis- 
location of Hip. L. E. De Yoe, Paterson, N. J.—p. 127. 

Effects of Temperature on Survival of Anemic Tissue: Experimental 
Study.. B. Brooks and G. W. Duncan, Nashville, Tenn.—p. 130. 
Function of Vertebral Veins and Their Role in Spread of Metastases. 

O. V. Batson, Philadelphia.—p. 138. 

*Plasma Transfusion in Treatment of Fluid Shift in Severe Burns. 
J. R. Elkinton, W. A. Wolff and W. E. Lee, Philadelphia.—p. 150. 
Liver Damage and Dextrose Tolerance in Severe Burns. W. A. 

Wolff, J. R. Elkinton and J. E. Rhoads, Philadelphia.—p. 158. 


Superior Pulmonary Sulcus Tumors.—Morris and Harken 
report eight apical chest tumors, three of which answer the 
criteria of a superior pulmonary sulcus tumor as a specific 
entity. The series exhibits the classic picture of Horner’s syn- 
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drome associated with an apical shadow, characteristic pain 
distribution and muscular atrophy. In three cases the apical 
tumor was shown to be either bronchogenic or metastatic car- 
cinoma and serves to illustrate the nonspecific nature of the 
syndrome itself, two cases which were undoubtedly true Pancoast 
tumors were disqualified because of incomplete pathologic studies 
and the remaining three instances fulfil the criteria of the entity 
described as primary “pulmonary sulcus tumor.” The authors 
postulate the following criteria: (1) clinical evidence of an 
apical tumor expressed in terms of pressure-destruction effects 
on adjacent nerve and osseous tissues (Hare’s syndrome), (2) 
histologic evidence of epithelioma and (3) pathologic evidence 
(based on biopsy, operative and postmortem studies) which 
proves the extrapulmonary character of the tumor, its “lack of 
origin from lung, pleura, ribs or mediastinum” and its primary 
nature excluding all possible sources of metastatic origin. If 
this standard is applied, only four instances in literature conform 
to it. With the authors’ three there is a total of seven authentic 
cases. Diagnosis of Pancoast tumor is conditioned on the fore- 
going criteria. The “Pancoast syndrome” is decidedly not a 
specific manifestation of the “superior pulmonary sulcus tumor” 
but may be initiated by various types of neoplasms as well as 
other pathologic conditions occurring in proximity to the pul- 
monary apex. The syndrome attributed to Horner was fully 
described by Hare thirty-one years previously and should be 
known as Hare’s syndrome. In its early stages the condition 
is almost invariably treated as arthritis, neuritis, apical tuber- 
culosis, angina pectoris or subdeltoid bursitis. Early x-ray study 
in obscure conditions of this type may well bring this condition 
within the realm of efficient surgical therapy. Roentgen therapy 
has proved futile as a method of treatment. Superior pulmonary 
sulcus tumor is characterized by (1) involvement of the cervical 
sympathetic chain, (2) pain referred to the shoulder, arm and 
hand, associated with muscular atrophy—indicative of invasion 
of the brachial plexus and (3) an apical tumor with destructive 
infiltration of contiguous ribs and vertebrae. 


Leukoplakic Vulvitis.—According to Sparrow, much of 
the confusion surrounding leukoplakic vulvitis is due to the fact 
that its etiology is not known. There is considerable evidence 
that an ovarian dysfunction or cessation of ovarian hormone 
activity is an important etiologic factor. The conclusion to be 
drawn from the work of various observers is that normally 
ovarian hormone exerts some protective influence over the genital 
skin and that in certain women the withdrawal of the hormone 
results in an inflammatory process with leukoplakia and krauro- 
sis as its principal gross manifestation and pruritus its chief 
symptom. Such a rationalization of the etiologic process may 
be logical, but it is open to criticism. There must be other 
factors, as yet unknown, that are important causative agents. 
The symptom that sends most of these patients to a physician 
is severe and intractable pruritus, with associated excoriations 
and fissures secondarily infected with burning, stinging, sore- 
ness and dyspareunia. Leukoplakic vulvitis is difficult to dif- 
ferentiate from other conditions associated with pruritus. The 
disease is of major importance because it is definitely a pre- 
cahcerous condition. In ninety-six cases of leukoplakic vulvitis 
reported by several authors 50 per cent were malignant. All 
forms of therapy have been applied in the treatment of leuko- 
plakic vulvitis, but surgical intervention is perhaps the method 
of choice. The entire involved area must be resected. This 
may require the removal of the clitoris, perianal skin, the labia 
minora and most of the labia majora. This procedure success- 
fully relieves the distressing symptoms and it eradicates the 
precancerous condition. The author cites six cases in which 
vulvectomy was performed. The average age of the patients 
was 52 years. Pruritus, pain and soreness from excoriations 
were their chief complaints. The first patient was operated on 
seven years ago, the most recent one year ago. The process 
continued to spread in two instances. This necessitated a second 
operation. An intra-epithelial epithelioma was found in one 
case. One patient had complete relief for almost two years, 
when a reddish discoloration of the skin about the vagina and 
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rectum appeared and an intermittent pruritus returned. A cul- 
ture showed an abundant yeast growth and it has been very 
dificult to control the pruritus. In the only Negro woman of 
the series two years after operation there was complete loss of 
pigment of the skin about the rectum. There were no subjective 
symptoms. A biopsy of this area showed hyperkeratosis and 
absent rete pegs and fibrosis, collagenous changes and lympho- 
cytic infiltration in the corium. The basal pigment layer stopped 
abruptly at the border of the lesion. The pruritus returned one 
year after operation in another case. There were no fissures or 
leukoplakic plaques. Cultures were negative for yeast or fungi. 
A biopsy showed, chiefly, hyalinization of the corium, atrophy 
of the rete and some dyskeratosis. There were no complications 
in the remaining case. The complications in four of the cases 
were treated by applications of an ointment, suggested by Foss, 
containing 1,800 rat units per gram of estrogen and 15 mg. of 
crystals. The pruritus of two patients was temporarily relieved. 
The ulcers in one patient disappeared in part, but in areas of 
tension they continued to appear at intervals. 


Plasma Transfusion in Burns.—Elkinton and his associates 
studied five cases of moderately severe burns in the light of 
recent experimental and clinical observations. Their data are 
in accord with the view that the fluid imbalance is primarily 
due to an altered capillary permeability with a shift of fluid and 
protein into the tissues, rather than an external loss. The 
restoration of plasma protein by means of plasma transfusion 
is a rational treatment for this fluid shift. They found that the 
loss of plasma protein continues until the thirty-first to the 
fortieth hour. During this period excessive hemoconcentration 
may be prevented by small repeated transfusions of plasma. 
After the fortieth hour, when the capillaries have regained their 
impermeability to protein, the deficit of plasma protein may be 
corrected by a large plasma transfusion. The amount of protein 
required is calculated by a formula based on hematocrit values, 
plasma protein concentration and body weight. This regimen 
permits the restoration of plasma volume to normal without the 
administration of excessive amounts of protein-free fluids. 


Archives of Dermatology and Syphilology, Chicago 
42:1-238 (July) 1940 


Tuberculosis of Lungs in Patients with Sarcoidosis, Granuloma Annu- 
lare and Lupus Erythematosus: Comparison, Based on Roentgenologic 
Statistics, with Its Incidence in Patients with Proved Tuberculosis of 
Skin and with Different Stages of Syphilis. S. Epstein, Marshfield, 
Wis.—p. 1. 

Early Syphilitic Lesions Mistaken for Dermatophytosis. E. W. Thomas 
and S. M. Bluefarb, New York.—p. 11. 

Turban Tumors: Report of Case with Unusual Pathologic Findings, 
Including Both Epidermal and Dermal Nevi. W. Sachs, Jersey City, 
N. J., and P. M. Sachs, New York.—p. 15. 

Vaginal Melanosis Caused by Bismuth Therapy and Carcinoma of 
Cervix. K. Wiener, Milwaukee.—p. 23. 

Relapsing Early Acute Arsenical Erythema: Report of Two Cases. 
E. W. Thomas and O. Cafiizares, New York.—p. 30. 

Use of Sulfanilamide in Dermatology. R. P. Hughes, El Paso, Texas. 
—p. 33. 

lodobismitol with Saligenin in Treatment of Neurosyphilis. G. V. 
Kulchar, C. W. Barnett and J. F. Card, San Francisco.—p. 46. 

Exfoliative Dermatitis Due to Naphthalene: Report of Eruption 
Resembling Mycosis Fungoides. S. J. Fanburg, Newark, N. J.—p. 53. 

Pemphigoid Eruption Associated with Hemorrhagic Nephritis Following 
Bismuth Therapy: Report of Case. B. Shaffer and L. H. Collins Jr., 
Philadelphia.—p. 59. 

Proposed Classification of Cutaneous Lipoidoses, with Description of New 
Local Lipoid Dermatosis: Imbibitio Lipoidica Collageni Degenerati 
Cutis. E. Urbach and W. R. Hill, Philadelphia.—p. 68. 

Sclerosing Solutions: Photographic Method for Studying Their Effects 
on Tissue. L. Isaak, New York.—p. 86. 

Lupus Erythematosus Profundus: Report of Example with Clinical 
Resemblance to Darier-Roussy Sarcoid. S. Irgang, New York.—p. 97. 

Histochemical Study of Neurodermatitis: Preliminary Report: Micro- 
Incineration and Spectrographic Analysis. M. F. Engman and R. C. 
MacCardle, St. Louis.—p. 109. 

Skin and Cancer Unit of the New York Post-Graduate Medical School 
and Hospital, Columbia University: Historical Review. P. E. Bechet 
New York.—p. 112. : 

Vesicant Chemical Warfare Agents. L. Goldman and G. E. Cullen 
Cincinnati.—p. 123. 

Unusual Serologic Reactions During Pregnancy: Report of Case. L. G. 
Jekel, Phoenix, Ariz.—p. 137. 
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Archives of Internal Medicine, Chicago 
66: 1-294 (July) 1940 


Staphylococcic Septicemia. R. T. Sutherland, Oakland, Calif.—p. 1. 

Oil Aspiration (Lipoid) Pneumonia in Adults: Clinicopathologic Study 
of Forty-Seven Cases. D. G. Freiman, H. Engelberg and W. H. 
Merrit, New York.—p. 11. 

Bronchogenic Carcinoma, with Special Reference to Results with Roent- 
gen Therapy. R. G. Bloch and G. Bogardus, Chicago.—p. 39. 

Primary Tumor of Inferior Vena Cava, with Clinical Features Sug- 
gestive of Chiari’s Disease. P. Hallock, C. J. Watson and L. Berman, 
Minneapolis.—p. 50. 

*Diagnostic Significance of Determinations of Serum Lipase. T. A. 
Johnson and H. L. Bockus, Philadelphia.—p. 62. 

Basal Insulin Requirement in Diabetes Mellitus. Helen Martin, D. R. 
Drury and S. Strouse, Los Angeles.—p. 78. 

Flectrocardiogram in Insulin Shock. D. Goldman, Cincinnati.—p. 93. 

Dermatomyositis and Systemic Lupus Erythematosus: I. Clinical Report 
of ‘Transitional’? Cases, with Consideration of Lead as Possible 
Etiologic Factor. H. Keil, New York.—p. 109. 

*Effects of Roentgen Therapy on Histologic Picture and on Survival in 
Cases of Primary Carcinoma of Lung. P. E. Steiner, Chicago.— 
p. 140. 

Oscillometric Readings in Cases of Arteriosclerotic Disease of Lower 
Extremity: Significance and Interpretation. L. N. Atlas, Cleveland. 
—p. 155. 

Relation Between Multiple Peripheral Neuropathy and Cirrhosis of 
Liver. E. Wayburn and Catherine R. Guerard, San Francisco.— 


). . 

Pe Review of Recent Literature. R. Isaacs, C. C. Sturgis, F. H. 
Bethell and S. M. Goldhamer, Ann Arbor, Mich.—p. 173. 

Review of Literature on Pituitary Body (1938 and 1939). E. H. 
Rynearson and L. R. Schweiger, Rochester, Minn.—p. 226. 
Determinations of Serum Lipase.—Johnson and Bockus 

determined the serum lipase in 371 cases. The determinations 

were performed by one or the other of two persons. All values 
in excess of 1 cc. of a twentieth normal solution of sodium 
hydroxide were considered abnormal. Readings above this level 
were obtained from fifty cases or eighty-six separate determina- 
tions. The study confirms the reports of others that pancreatic 
disease shows the highest incidence of increased values for serum 
lipase. In nine of eleven cases of acute pancreatitis and in five 
of eight cases of proved cancer of the pancreas, pathologic values 
for lipase were obtained. Furthermore a positive test was 
obtained in only one of thirty-one cases of cholelithiasis without 
jaundice and without a previous history of jaundice, whereas 
in 31 per cent or nine of twenty-nine cases of cholelithiasis with 
jaundice or with a history of jaundice values above 1 cc. were 
obtained. The study does not support the view that hepato- 
cellular injury causes an elevation of the serum lipase. Normal 
values were obtained in fifteen cases of so-called catarrhal 
jaundice, two cases of toxic or infectious hepatitis and twelve 
cases of hyperthyroidism. No relation between hyperbilirubin- 
emia and the values for serum lipase was observed when simul- 
taneous determinations of serum lipase and bilirubin were made 
on the same blood samples from forty-four jaundiced patients. 
This may give additional evidence against the theory of a hepatic 
causation for hyperlipasemia. High lipase values were obtained 
in seven of twenty-four cases of cirrhosis of the liver and in 
two cases of hepatic tumor. Four patients with intestinal 
obstruction had elevated values for serum lipase. The authors 
found no similar reports in the literature. If the observation 
is confirmed, the serum lipase test will have another important 
clinical application. They feel that the serum lipase determina- 
tion is of considerable clinical importance and that it warrants 

a wider application. 

Roentgen Therapy and Survival in Primary Carcinoma 
of Lung.—Steiner studied the microscopic effects of roentgen 
therapy on primary cancer of the lung and the effects of roent- 
gen therapy on the survival period of patients with pulmonary 
carcinoma. The material for the study consisted of twenty-one 
patients with primary cancer of the lung who received roentgen 
therapy and as a control sixty-four patients not receiving such 
treatment. All were studied post mortem. In the twenty-one 
cases irradiation of the tumor with doses up to 5,000 roentgens 
did not destroy the carcinoma as judged by microscopic stand- 
ards. The smallest dose which produced visible damage was 
1,490 roentgens, but the carcinocidal dose was probably above 
5,000 roentgens. In a metastatic carcinoma of the skull 3,800 
roentgens produced marked degenerative changes, apparently 
destroying the tumor cells, although the microscopic examination 
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was not extensive enough to justify a final conclusion. Squa- 
mous cell carcinomas and adenocarcinomas of the lung were 
more radiosensitive than were the undifferentiated carcinomas, 
which, contrary to their microscopic appearance, were either 
highly radioresistant or highly radiorecuperative. The micro- 
scopic changes after irradiation consisted of degenerations, retro- 
gressions or alterations in cell type and in tumor architecture. 
They resembled those which have been described for other types 
of carcinoma. Undesired effects of irradiation on tissues and 
organs near the primary carcinomas were not seen. Survival 
was not notably prolonged by irradiation. The twenty-one 
patients survived for an average of 11.9 months after the onset 
of symptoms as compared to 10.5 months in fifty-three control 
patients. 


Archives of Neurology and Psychiatry, Chicago 
44:1-242 (July) 1940 


Tumors of the Cervical Portion of the Spinal Cord. W. M. Craig and 
C. H. Shelden, Rochester, Minn.—p. 1. 

Acute Ascending Paralysis (Landry’s Paralysis): A Clinicopathologic 
Study. M. W. Thorner, B. J. Alpers and J. C. Yaskin, Philadelphia. 
—p. 17. 

Dural Headache and Innervation of the Dura Mater. W. Penfield and 
F. McNaughton, Montreal.—p. 43. 

Bilateral Acoustic Neurofibromas: Further Clinical and Pathologic Data 
on Hereditary Deafness and Recklinghausen’s Disease. W. J. Gardner, 
Cleveland, and O. Turner, New Haven, Conn.—p. 76. 

Innervation of Annulus Fibrosus and Posterior Longitudinal Ligament: 
Fourth and Fifth Lumbar Level. P. G. Roofe, Louisville, Ky.— 
p. 100. 

Primary Melanotic Tumors of the Meninges: Resemblance to Menin- 
giomas: Report of Two Cases in Which Operation Was Performed. 
B. S. Ray and N. C. Foot, New York.—p. 104. 

Cystometric Studies in Cases of Neurologic Disease. H. C. Voris and 
H. E. Landes, Chicago.—p. 118. 

Jacksonian Seizures of Reflex Origin. H. Strauss, New York.—p. 140. 

Teratoma of the Pineal Body: A Clinicopathologic Report. B. W. 
Lichtenstein, Chicago.—p. 153. 

Dermoid Tumor in Foramen Magnum, with Astereognosis and Dissociated 
Sensory Loss. E. A. Weinstein and I. S. Wechsler, New York.— 
p. 162. 


Arkansas Medical Society Journal, Fort Smith 
37:39-56 (July) 1940 


Heart Disease and Work. A. A. Blair, Fort Smith.—p. 39. 
Carcinoma of Stomach. H. G. Hollenberg, Little Rock.—p. 40. 


Endocrinology, Los Angeles 
27:1-160 (July) 1940. Partial Index 


Differential Diagnosis of Basophilism and Allied Conditions. R. Tf. 
Dorfman, H. M. Wilson and J. P. Peters, New Haven, Conn.—p. 1. 
Urinary Androgens and Uterine Bleeding. E. C. Hamblen, W. K. 

Cuyler and Margaret Baptist, Durham, N. C.—p. 16. 

*Rate of Occurrence of Hypoglycemia: Study of 21,000 Routine Fasting 
Blood Sugars. J. F. Hart and J. R. Lisa, New York.—p. 19. 

Uterine Contractility in Functional Dysmenorrhea. L. Wilson and R. 
Kurzrok, New York.—p. 23. 

Comparative Study of Effects of Male and Female Sex Hormones on 
Pituitary Gonadotropic Function in Women. N. O. Rothermich and 
L. M. Foltz, Columbus, Ohio.—p. 37. 

Effect of Human Pregnancy Serum on Uterine Motility: Its Influence on 
Human Nonpregnant Uterus. J. E. Lackner and A. S. Tulsky, 
Chicago.—p. 41. 

Subclinical Endocrinopathy as Factor in Autarceologic Susceptibility 
to Poliomyelitis. W. L. Aycock, Boston.—p. 49. 

Comparison of International Gonadotropin Standards. F. E. D’Amour 
and Marie C. D’Amour, Denver.—p. 68. 

Effect of High Melanophore Hormone Fractions on Tyrosine and Dopa 
Oxidation. G. A. Fostvedt, Chicago.—p. 100. 

Protection of Mice Against Potassium Poisoning by Cortico-Adrenal 
Hormones. R. Truszkowski and Janina Duszynska, Warsaw, Poland. 
—p. 117. 

Hypertrophy in Pseudopregnant Uterus of Mouse, Following Mechanical 
Stimulation or Treatment with Vitamin E. I. Szabé, Budapest, 
Hungary.—p. 125. 

Effect of Pituitary Preparations on Total Body Glycogen, Water, Nitrogen 
and Fat of Mice. A. H. Neufeld, S. M. Scoggan and G. S. Stewart, 
Montreal.—p. 132. 


Hypoglycemia.—Hart and Lisa found that hypoglycemia 
(blood sugar below 80 mg.) occurred in 2,371 of 21,000 patients 
whose blood sugars were taken on a fasting stomach. Of these, 
751 fell below 70 mg. A few blood sugar values were as low 
as 28 mg. without shocks. The authors conclude that low blood 
sugar readings are apparently not associated with any disease 
or group of diseases. It is possible that normal individuals may 
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have occasional low blood sugar values with an otherwise norma] 
blood sugar. Either spontaneous hypoglycemia is not a common 
condition or routine fasting blood sugars are not reliable guides 
to its occurrence. 


Georgia Medical Association Journal, Atlanta 
29: 341-386 (July) 1940 


Georgia’s Medical Problems of 1940. C. W. Strickler, Atlanta.—p. 341, 

Public Health Problems and Their Relation to Medical Care in Georgia, 
T. F. Abercrombie, Atlanta.—p. 343. 

Factors Involved in Distribution of Physicians with Special Reference 
to Distribution in Georgia. A. A. Weinstein and C. W. Roberts, 
Atlanta.—p. 346. 

Distribution of Hospitals. C. W. Roberts, Atlanta.—p. 354. 

Cooperative Planning in Building and Operation of Community Hospi- 
tals in Georgia: Ware County Hospital. B. H. Minchew, Way- 
cross.—p. 356. 

Id.: Bulloch County Hospital. A. J. Mooney, Statesboro.—p. 359. 

Id.: City-County Hospital. E. Callaway, LaGrange.—p. 360. 

Id.: Stephens County Hospital. C. L. Ayers, Toccoa.—p. 362. 

Suggestions for Improvement of Medical Care in Georgia. J. E. Paullin, 
Atlanta.—p. 364. 

Prevention of Conception in Bitches by Injections of Estrone: Pre. 
liminary Report. G. L. Kelly, Augusta, and L. F. Whitney, Orange, 
Conn.—p. 368. 

Sulfanilamide in Treatment of Tularemia: Further Studies. W. L., 
Curtis, College Park.—p. 369. 


Illinois Medical Journal, Chicago 


78:1-96 (July) 1940 


The National Health Program. S. B. Pettengill, South Bend, Ind.— 
p. 33. 

Cancer of Tongue: Report of Forty Cases Treated with Lead Radon 
Tubules. F. E. Simpson, collaborators J. E. Breed and J. S. Thomp- 
son, Chicago.—p. 16. 


Indiana State Medical Assn. Journal, Indianapolis 
33: 337-396 (July) 1940 


Management of Bright’s Disease. I. H. Page, Indianapolis.—p. 337. 

Education of the Public on Medical Subjects. W. D. Gatch, Indianapolis. 
—p. 345. 

Chronic Gonorrhea. R. L. Smith, Indianapolis.—p. 346. 

Relationships Between Sterols, Bile Acids, Sex Hormones and Vitamin D, 
C. J. Klemme, Lafayette.—p. 349. 

Medical Examinations and Health Service in Schools (Suthmary).— 
p. 358. 

Early Diagnosis of Spinal Cord Tumor. A. E. Walker, Chicago.— 
p. 360. 

Continuous Drip Arsenical Therapy or Massive Dose Arsenotherapy: 
Case Report. J. R. Brayton and J. D. Winebrenner, Indianapolis.- 
p. 368. 


Johns Hopkins Hospital Bulletin, Baltimore 
67:1-78 (July) 1940 


*Postoperative Venous Thrombosis and Pulmonary Embolism: Analysis 
of Eighty-Eight Cases. O. S. Culp, Baltimore.—p. 1. 

“Lethal Dose’ of Toxin in Experimental Tetanus. A. Lamont, W. M. 
Firor and H. B. Shumacker Jr., Baltimore.—p. 25. 

Placing and Hopping Reactions in Relation to Electrically Excitable 
“Motor” Areas of Cerebral Cortex of Rabbit. CC. M. Brooks and 
C. N. Woolsey, Baltimore.—p. 41. 

Infra-Red Absorption Method for Quantitative Analysis of Respiratory 
and Other Gases. A. H. Pfund and C. L. Gemmill, Baltimore.— 
p. 61. 

Postoperative Venous Thrombosis and Pulmonary 
Embolism.—Culp analyzes eighty-eight cases of pulmonary 
embolism encountered at the Brady Urological Institute during 
the last twenty years. There were thirty-two cases of fatal 
embolism proved at necropsy, eleven of presumptive fatal embo- 
lism in which necropsy was lacking, twenty-one of pulmonary 
infarcts from which the patients recovered, four infected pul- 
monary infarcts recognized at necropsy and twenty cases with 
incidental pulmonary infarcts discovered at necropsy. The 
majority of the thirty-two cases of proved fatal pulmonary 
embolism occurred in private patients more than 60 years oi 
age, after operations performed under spinal anesthesia. Con- 
tinuous intravenous infusions appeared to be a factor in pro- 
ducing thrombosis in the lower extremities in four instances. 
Marked variations from normal weight, excessive drop in blood 
pressure during operation, marked abdominal distention, post- 
operative instrumentation and organic circulatory disease, in 
individual cases, probably were contributing factors. In only 
18.8 per cent was the thrombosis recognized clinically. Any 
untimely activity seemed to be capable of dislodging thrombi. 
Analyses of the eleven cases of presumptive fatal pulmonary 
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embolism revealed essentially the. same contributing and the 
same nonessential factors as did the foregoing cases. The 
majority of the twenty-one nonfatal pulmonary infarcts occurred 
during the past ten years in private patients more than 60 years 
of age given spinal anesthesia. Continuous intravenous infusion 
was directly responsible for two cases. Marked drop in blood 
pressure during operation, postoperative abdominal distention, 
severe wound infection and circulatory disease were contributing 
factors in individual cases. Only 23.8 per cent of the patients 
presented clinical evidence of thrombosis. Some of the small 
emboli may have originated in the pelvis or operative area. The 
four patients with fatal infected pulmonary infarcts after perineal 
prostatectomy performed under caudal anesthesia were under- 
nourished and more than 60 years of age. Severe wound infec- 
tions were present. Associated circulatory disease, marked drop 
in blood pressure during operation and persistent abdominal 
distention may have been factors. All the patients had a clinical 
course simulating pneumonia. Thrombosis of the leg was diag- 
nosed clinically in only one case and was proved at necropsy in 
two. The emboli in the other two cases may have come from 
the operative area in the pelvis. The various causes of death 
in the twenty cases of small pulmonary infarcts recognized at 
necropsy and which apparently played no part in the fatalities 
were pyelonephritis and uremia, pneumonia (lobar and lobular), 
coronary occlusion, generalized peritonitis, septicemia, heart 
failure and cerebral hemorrhage. Thrombosis of the lower 
extremity was observed clinically in five cases and demonstrated 
in the leg at necropsy in six, and in the pelvic veins in four; 
in ten the source of the embolus was not demonstrated at 
necropsy. The following prophylactic measures are recom- 
mended: 1. Continuous intravenous infusion should not be used 
unless absolutely necessary. 2. Every effort should be made 
to prevent peripheral venous stasis by adequate treatment of 
associated circulatory disease, fall in blood pressure, postopera- 
tive abdominal distention and by the elimination of unnecessary 
pressure on peripheral vessels due to strapping and the like. 
3. Wound infections should be minimized by careful aseptic 
operative technic and mild bacteriostatic agents. Drainage of 
postoperative abscesses should be established immediately. 4. The 
greatest need is the recognition of thrombosis in the lower 
extremity. The legs should be measured on admission, before 
operation and before patients get out of bed. 5. Untimely activity 
should be avoided in the presence of thrombosis. Absolute 
bed rest is the most conservative and most practical treatment 
for thrombosis and prevention of embolism. 


Journal of Aviation Medicine, St. Paul 
11:57-100 (June) 1940 


Emergency Oxygen Unit for Use in Parachute Escape or in Case of 
Failure of Regular Oxygen Supply at High Altitude. W. M. Boothby, 
O. O. Benson Jr. and W. R. Lovelace, Rochester, Minn.—p. 59. 

Effect of Decreased Barometric Pressure on Electrocardiogram. O. O. 
Benson Jr., Rochester, Minn.—p. 67. 

Myocardial Infarction in a Young Aviator: Case Report Illustrating 
Value of “Routine” Electrocardiography in Examination of Pilots. 
A. Graybiel and R. A. McFarland, Boston.—p. 75. 

Use of Helium-Oxygen Mixtures in Aviation for Prevention of Painful 
Ear Symptoms. J. F. Hall Jr.—p. 81. 

Superiority of Binocular Over Monocular Vision in Depth Perception 
in Respect to Vertical or Horizontal Position of Object. R. 
Walker.—p. 87. 


Journal of Experimental Medicine, New York 
72:1-98 (July) 1940 


Choline as a Member of Vitamin Bz: Complex. P. Gyérgy and H. Gold- 
blatt, Cleveland.—p. 1. 

Electrophoresis of Complement Fixing Antigen of Human Influenza 
Virus. J. Bourdillon and E. H. Lennette, New York.—p. 11. 

Occurrence of Malaria Antibodies in Human Serum Following Induced 
Infection with Plasmodium Knowlesi. L. T. Coggeshall, New York.— 
p. 21, 

Studies on Antibacterial Immunity Induced by Artificial Antigens: IT. 
Immunity to Experimental Pneumococcic Infection with Antigens Con- 
taining Saccharides of Synthetic Origin. W. F. Goebel, New York.— 
p. 33. 

Encephalomyelitis of Mice: I. Characteristics and Pathogenesis of Virus. 
M. Theiler and S. Gard, New York.—p. 49. 

Id.: II. Method for Measurement of Virus Activity. S. Gard, New 
York.—p. 69. 

ld.: III. Epidemiology. M. Theiler and S. Gard, New York.—p. 79. 

Relationship of Sulfapyridine, Nicotinic Acid and Coenzymes to Growth 
of Staphylococcus Aureus. R. West and A. F. Coburn, New York.— 
o. Fa. 
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Journal of Immunology, Baltimore 
38: 413-500 (June) 1940 


Comparative Study of Antigens for Gonococcic Complement Fixation 
Test. J. C. Torrey, with technical assistance of Elizabeth Montu, 
New York.—p. 413. 

Antitoxin Response of Partially Immunized Guinea Pigs to Infection 
with Tetanus Spores. B. Zuger, C. K. Greenwald and H. Gerber, 
New York.—p. 431. 

Polysaccharides of Blastomyces Dermatitidis. R. L. Peck, D. S. Martin 
and C. R. Hauser, Durham, N. C.—p. 449. 

Agglutination of Human Erythrocytes in Antipneumococcus Serums. M. 
Finland and E. C. Curnen, Boston.—p. 457. 

Antibodies to Strychnine. S. B. Hooker and W. C. Boyd, Boston.— 
p. 479. 


39:1-88 (July) 1940 


Study of Immunity in Rabbits from Two to Three Years After Infec- 
tion with Vaccine Virus with Attempts to Recover Active Virus. 
Isabel M. Morgan and P. K. Olitsky, New York.—p. 1. 

Potency of Antirabic Vaccines. R. W. G. Wyckoff and C. E. Beck, 
Pearl River, N. Y.—p. 17. 

Filtrable Toxic Substance in Broth Cultures of B. Pertussis. Mary 
Lee Wood, Baltimore.—p. 25. 

Experimental Immunization of Mice with Virus of Epidemic Influenza. 
I. Quantitative Studies on Antigenicity of Active and Inactive Virus. 
M. D. Eaton, New York.—p. 43. 

Id.: II. Immunity After Intranasal Inoculation of Mouse-Passage, 
Tissue Culture, and Ferret Passage Strains. M. D. Eaton, New 
York, and M. Dorthy Beck, Berkeley, Calif.—p. 57. 

Electrophoretic Analysis of Several Hyperimmune Horse Serum. 
J. van der Scheer, R. W. G. Wyckoff and F. H. Clarke, Pearl River, 
N. Y.—p. 65. 

Antigen-Antibody Reactions in Paramecium: The Aurelia Group. 
A. W. Bernheimer and J. A. Harrison, Philadelphia.—p. 73. 

Reticulo-Endothelial System and Immunity in Hog Cholera. H. C. H. 
Kernkamp, St. Paul.—p. 85. 


Journal of Lab. and Clinical Medicine, St. Louis 


25:1013-1124 (July) 1940. Partial Index 


*Effects of Cigaret Smoking on Metabolic Rate, Heart Rate, Oxygen 
Pulse and Breathing Rate. W. A. Hiestand, Helen J. Ramsey and 
Doris M. Hale, Lafayette, Ind.—p. 1013. 

Comparison of Effects of Large Doses of Calcium Gluconate-Idonate, 
Calcium Gluconate and Calcium Chloride. Elizabeth R. B. Smith, New 
Haven, Conn.—p. 1018. 

Fatal Renal Insufficiency Following Administration of Sulfapyridine. 
S. Koletsky and B. G. King, Cleveland.—p. 1021. 

Variation of Blood Pressure with Brief Voluntary Muscular Contractions. 
E. Jacobson, Chicago.—p. 1029. 

Treatment of Edema by Rectal Administration of Diuretics. I. J. 
Brightman and R. C. Batterman, New York.—p. 1038. 

*Fasting Exercise Blood Sugar Curve: Guide for Therapy in Diabetes 
Mellitus. W. S. Reveno, Detroit.—p. 1057. 

Observations on Sulfanilamide Solution. W. J. Siebert and F. Loose, 
St. Louis.—p. 1062. 

Theophylline with Isopropanolamine in Heart Disease, with Especial 
Reference to Congestive Failure. H. F. Robertson and F. B. Faust, 
Philadelphia.—p. 1066. 

Hyperglobulinemia in Granuloma Inguinale. A. E. Taussig and M. 
Somogyi, St. Louis.—p. 1070. 

Occurrence of Guanidine-like Substances in Blood in Essential Epilepsy. 
M. Murray and C. R. Hoffmann, Cincinnati.—p. 1072. 

Method for Determination of Sugar in Small Amounts (0.02 Cc.) of 
Blood. N. C. Klendshoj and R. S. Hubbard, Buffalo.—p. 1102. 

Comparison of Methods Used in Detection of Sickle Cell Trait. L. W. 
Diggs and V. D. Pettit, Memphis, Tenn.—p. 1106. ! 

Use of Single Animal for Testing Virulence of Corynebacterium Diph- 
theriae. Margaret Beattie, Berkeley, Calif—p. 1111. 

Rapid Method for Isolation of Kerasin from Gaucher Spleen. I. A. 
Kaye, Brooklyn.—p. 1117. 

Cigaret Smoking, Metabolism, Heart and Breathing 
Rate.—Hiestand and his associates studied the immediate effects 
of smoking on the metabolic and heart rate of thirty-nine average 
persons grouped as heavy smokers, light smokers and abstainers. 
The effects over a longer period of twenty persons were also 
determined. These persons were all habitual smokers. Each 
was in a basal condition and none had smoked since the previous 
day. The greatest increase in metabolic rate occurred in a 
confirmed woman smoker who inhaled deeply. Her metabolic 
rate rose 40.7 per cent immediately after smoking. Five indi- 
viduals showed a decrease in metabolic rate. One individual 
in the second series (basal persons) showed a decrease, the rate 
of metabolism falling 8.5 per cent immediately after smoking 
and continuing to fall fifteen minutes later, after which it 
returned to nearly normal. An increase in metabolic rate of 
from 5 to 10 per cent occurred in the greatest number of cases. 
The average increase was 8.9 per cent. The maximal metabolic 
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rate of three persons was reached fifteen minutes after smoking, 
at thirty minutes in three and at forty-five minutes in four. 
The remaining ten showed the maximal metabolism immediately 
after smoking. Most of the persons showed a second slight 
rise at about forty-five minutes. The total percentages showed 
that there occurred simultaneously an increase in metabolic rate, 
an increase in heart rate, a decrease in breathing rate and a 
temporary decrease in oxygen pulse, followed by a rise back to 
and above the normal level. The average increase in metabolic 
rate for the eighteen men was 7.7 per cent and for the twenty- 
one women it was 9.9 per cent. The average increase in heart 
rate for the men was 5.9 per cent and for the women it was 
6.4 per cent. In general there was a tendency for those who 
inhaled the most smoke to show the greatest physiologic changes. 
Profound changes also occurred among abstainers and among 
those who smoked only occasionally. Habitual smokers who 
inhaled little or no smoke tended to show only moderate effects. 
Cigaret smoking caused an increase in metabolic rate in 82 per 
cent of thirty-nine subjects, a decrease occurred in 13 per cent 
and no immediate effects were observed in 5 per cent. The rate 
of breathing decreased immediately after smoking and returned 
to normal in about forty-five minutes. 

































































Fasting Exercise Blood Sugar Curve.—Reveno describes 
a test for gaging the severity of diabetes. It consists in making 
three blood sugar estimations at intervals of three hours on the 
fasting patient while he is ambulatory. The resulting curves 
fall into three groups: (1) a continuous descent from the initial 
reading, all levels being not far above the normal values, (2) a 
continuous descent from the initial reading, with all levels con- 
siderably higher than the normal values, and (3) a group of 
curves, none of which show a continuous descent, with at least 
one of the last two readings being higher than the initial value. 
The curves of the persons with mild diabetes that are readily 
controlled by diet alone or combined with a single dose of 
protamine zinc insulin fall into the first two groups. In the 
third group are the persons with severe diabetes. Of fifty per- 
sons with diabetes studied, fifteen fell into the first group, nine- 
teen into the second and twelve into the third. Two patients 
with acromegaly and diabetes showed flat curves and two patients 
were tested during treatment with insulin. One showed a 
descending curve typical of mild diabetes, when, in fact, his was 
a severe diabetes requiring both types of insulin for control. 
The other, receiving a single daily dose of protamine zinc insulin, 
showed a flat type of curve resembling the normal. Four 
similar curves were encountered in the group of patients with 
mild diabetes on restricted diets for varying periods before test- 
ing. This experience indicates that the test is not applicable 
to patients under treatment, in which case it is only a measure 
of the adequacy of treatment. The test appears to be most useful 
for the new or untreated patient with diabetes. By gaging the 
severity of his disease, a greater degree of efficiency, with 
economy of time and expense, may be attained in planning 
therapy. 


Journal of Nervous and Mental Disease, New York 
92:1-140 (July) 1940 


Multiple Neuritis with Macrocytic Anemia (Both Apparently Resulting 
from Hypovitaminosis) in an Alcoholic Addict. L. F. Barker, Balti- 
more.—p. 1. 

The Question of the Existence of a Separate Sleep Center in the Brain. 
C. D. Camp, Ann Arbor, Mich.—p. 5. 

Reticulo-Endothelial System (RES), Its Role in Therapeusis of Dementia 
Praecox, and Its Relation to Blood-Cerebrospinal Fluid-Barrier 
(BCFB). M. K. Amdur, Coatesville, Pa., and B. W. Sollod, Augusta, 
Ga.—p. &. 

Pathologic Changes in Fundus Oculi in Tuberous Sclerosis: Clinical 
and Pathologic Report of Case of Tumor Arising from Optic Nerve 
Head with Review of Literature. M. Tarlau and H. McGrath, Central 
Islip, N. ¥.—p. 22. 

Phenomenon of Body Rotation in Frontal Lobe Lesions. J. Gerstmann, 
New York.—p. 36. 

Transvestism and Other Cross-Sex Manifestations. N. S. Yawger, 
Philadelphia.—p. 41. 

Delayed Post-Traumatic Hemorrhage with Aphasia. R. F. Slaughter and 
G. Riley, Augusta, Ga.—p. 49. 

Studies on Genetic Determination of Homosexuality. T. Lang, Munich, 
Germany.—p. 55. 

Homosexuality and Lesbianism Treated with Metrazol: Preliminary 
Report. N. M. Owensby, Atlanta, Ga.—p. 65. 
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Journal of Nutrition, Philadelphia 
19:517-626 (June) 1940. Partial Index 


Fasting Catabolism and Food Utilization of Calcium Deficient Rats. 4. 
Kleiber, Muriel D. D. Boelter and D. M. Greenberg, Davis and 
Berkeley, Calif.—p. 517. 

Adaptation of Growing Rat to Ingestion of Constant Concentration of 
Fluorine in Diet. Margaret Lawrenz, H. H. Mitchell and W. A. 
Ruth, Urbana, Ill.—p. 531. 

Prevention of Nutritional Muscular Dystrophy in Guinea Pigs with 
Vitamin E. N. Shimotori, Gladys A. Emerson and H. M. Evans, 
Berkeley, Calif.—p. 547. 

Effect of Different Levels of Vitamin B: and Iron on Retention of Iron 
and Fat Content of Normal Young Rats. Helen Oldham and F. w, 
Schlutz, Chicago.—p. 569. 

Spectrochemical Study of Normal Ranges of Concentration of Certain 
Trace Metals in Biologic Materials. R. A. Kehoe, J. Cholak and 
R. V. Story, Cincinnati.—p. 579. 

Carbohydrate Values of Fruits and Vegetables. R. D. Williams, L, 
Wicks, H. R. Bierman and W. H. Olmsted, St. Louis.—p. 593. 

Difference Between Thiamine Deficiency in Rat and Deficiencies of Other 
Members of Vitamin B Complex. Mildred King Dimick, Emeryville, 
Calif.—p. 605. 


20:1-98 (July) 1940. Partial Index 


Cereals and Rickets: X. Availability of Phytic Acid Phosphorus. C. H, 
Krieger, R. Bunkfeldt and H. Steenbock, Madison, Wis.—p. 7. 

Id.: XI. Calcium Phytate as Source of Calcium. C. H. Krieger, R. 
Bunkfeldt and H. Steenbock, Madison, Wis.—p. 15. 

Calcium and Phosphorus Metabolism in Rats and Dogs as Influenced 
hy Ingestion of Mineral Oil. Margaret Cammack Smith and H. 
Spector, Tucson, Ariz.—p. 19. 

Hyperalimentation in Normal Animals Produced by Protamine Insulin. 
E. M. MacKay, J. W. Callaway and R. H. Barnes, La Jolla, 
Calif.—p. 59. 

Intestinal Absorption of Vitamin A in Normal Rat. E. L. Gray, K. 
Morgareidge and J. D. Cawley, Rochester, N. Y.—p. 67. 

Effect of Fluorine on Activity of Vitamin D in Rachitic Rats. K. 
Morgareidge and S. B. Finn, Rochester, N. Y.—p. 75. 


Journal of Urology, Baltimore 
44:1-124 (July) 1940. Partial Index 


Indications and Technic for Simplified Method of Nephrostomy. F. N. 

Kimball, New York.—p. 1. 

Renal Caleuli: Study of Papillary Calcification. E.°C. Rosenow Jr., 

Rochester. Minn.—p. 19. 

Renal Calcification in Adults. W. A. D. Anderson, Memphis, Tenn.— 

p. 29. 

Severe Surgical Injury to Both Ureters with Subsequent Restoration of 

Function. F. L. Senger and S. Johnson, Brooklyn.—p. 35. 
Cutaneous Ureterostomy for Relief of Intractable Bladder Tuberculosis 

E. L. Keyes, Tuxedo, N. Y.—p. 40. ; 
Tuberculosis of Testicle. G. J. Thomas, Minneapolis; T. L. Stebbins 

and F. J. Rigos, Oak Terrace, Minn.—p. 67. 

Testicular Degeneration Following Interruption of Sympathetic Pathways. 

A. B. King and O. R. Langworthy, Baltimore.—p. 74. 

*Sarcoma of Prostate. A. R. Stevens and B. S. Barringer, New York. 
p. 8&3. : 
Sulfathiazole Treatment of Urinary Tract Infections. O. S. Culp, 

Baltimore.—p. 116. 

Sarcoma of Prostate.—Stevens and Barringer report six- 
teen cases of sarcoma of the prostate and three of anaplastic 
carcinoma. They suggest an irradiation procedure which they 
believe may lead to the control of some of these cases and to 
a greater extension of life in many more. Only a rare case of 
sarcoma of the prostate is controlled for more than a few years 
by present methods. Prostatic abscess, prostatic carcinoma, 
bladder tumor, extravesical tumor, cyst of the prostate and 
massive stone of the prostate may be mistaken for prostatic 
sarcoma. Roentgen treatment as a diagnostic test should not be 
disregarded. Many of these tumors are highly radiosensitive. 
High voltage roentgen therapy, 300 roentgens daily to four ports 
until a total dosage per port of perhaps 1,200 roentgens is given, 
may reveal in three or four weeks a marked recession of the 
growth. This information is not as reliable as that obtained 
from aspiration biopsy but is of great value. Clinically there 
are two distinct groups of these tumors. In one group are 
patients subjected to prostatectomy under a diagnosis of benign 
hypertrophy and known to have a malignant tumor only after 
microscopic examination of the tissue. These cases are usually 
and fortunately of low malignant grade, generally radio-insens!- 
tive, and, while a prostatectomy may not be the operation ol 
choice, it is unavoidable. Such cases are either watched care- 
fully for recurrence or are immediately treated by external and 
interstitial irradiation. The other group of patients, in whom 
the presence of a tumor of unusual malignant grade is recog- 
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nized, presents a different problem. Operation of any sort seems 
to be consistently fatal, even if followed by radiation therapy. 
A modified form of irradiation for these patients, similar to that 
which has been applied to control Wilms tumors of the kidney, 
is suggested. The theory behind the treatment is that a pro- 
longed external irradiation produces a slow sclerosis of blood 
vessels which is apparently necessary to control the growth. 
While the blood supply of the prostate is not as great as that 
of the kidney, it is copious enough to warrant this type of 
therapy. In a sarcoma of the prostate the authors would attempt 
to make an aspiration diagnosis and immediately put the patient 
on high voltage roentgen therapy even if no microscopic diag- 
nosis was made. They would give the patient 200 roentgens 
daily at 70 cm. distance to four or five ports and continue this 
for six or more months. This requires patience and persistence, 
but in view of the paucity and questionable nature of the reported 
cures it seems worth a trial. If retention by catheterization is 
impossible, a semipermanent suprapubic tube should be inserted. 
The authors conclude that their experience and literature demon- 
strate the superior value of irradiation over surgical procedures. 


Kentucky Medical Journal, Bowling Green 


38:279-324 (July) 1940 


Cholangiography. M. Thompson and J. Beil, Louisville.—p. 280. 

Sinus Disease in Relation to Systemic Disease. J. D. Heitger, Louis- 
ville—p. 285. 

Dupuytren’s Contracture. J. D. Hancock, Louisville.—p. 290. 

Fractured Hip. E. S. Allen, Louisville.—p. 293. 

Quinidine in Treatment of Heart Disease. M. M. Weiss, Louisville.— 
p. 303. 

Some Important U. S. P. and N. F. Preparations. W. Higgins, Hop- 
kinsville.—p. 308. 

Obesity and Genital Underdevelopment in Prepuberal Boys. J. R. 
Hendon, Louisville.—p. 310. 

Psychosomatic Relationships. W. B. Curtis, Louisville—p. 313. 


Laryngoscope, St. Louis 
50 2503-584 (June) 1940 


Résumé of Literature on Neck Infections for 1939. A. M. Alden, 
St. Louis.—p. 503. 

Atrophic Rhinitis in Plastic Surgery. M. M. Kopp, New York.—p. 510. 

Syphilitic Nose. A. A. Cinelli, New York.—p. 520. 

Nasal Biopsy: Critique of Current Methods. N. D. Fabricant, Chicago. 
—p. 527. 

Further Advances in Technic of Laryngeal Photograyhy. J. J. Pressman 
and A. Hinman, Los Angeles.—p. 535. 

(a) Primary Carcinoma of Middle Ear and Mastoid: (b) Endaural 
Approach to Mastoid. C. H. Smith, New York.—p. 547. 

Pupillary Reactions in Affections of Ear. J. Berberich, London, 
England.—p. 555. 

Atypical Mastoiditis, Adult Type: Case Reports. J. D. Singleton, 
Dallas, Texas.—p. 559. 

Case of “Sir” Michael—A ‘Radical Mastoidectomy” with Unusual 
Features. L. R. Effler, Toledo, Ohio.—p. 567. 

Gold Prosthesis in Drum Defects. S. L. Ruskin, New York.—p. 573. 


Maine Medical Association Journal, Portland 
31:191-212 (July) 1940 


Diseases and Treatment of Veins of Lower Extremity. R. R. Linton, 
Boston.—p. 193. 
Subacute Bacterial Endocarditis Treated with Heparin and Sulfapyridine: 
Case. D. Weeks, Portland.—p. 200. 
Calcification of Iliolumbar Ligament. H. G. Hadley, Washington, D. C. 
p. 202. 


Michigan State Medical Society Journal, Lansing 
39:453-532 (July) 1940 


Gastric and Duodenal Ulcer: Some Observations on Management. I. S. 
Ravdin, Philadelphia.—p. 467. 

Intestinal and Hepatic Disorders in Congestive Circulatory Failure. 
J. C. Meakins, Montreal.—p. 474. 


Sarcoma versus Stromatous Endometriosis of Uterus. J. R. Goodall, 
Montreal.—p. 480. 

Potassium Chloride ir Allergy: Report of 117 Cases. F. Smith and 
W. H. Steffensen, Grand Rapids.—p. 485. 

"Migraine Treatment with Chondroitin. G. E. Drewyer, Fiint.—p. 486. 

Clinical Roentgenology of Gallbladder. C. E. Weaver, Detroit.—p. 487. 

Rectal rao R. E. Reagan and Velma Menchinger, Benton Harbor. 
—p. 490. 

Unusual Tumor of Vulva. C. A. Domzalski, Detroit.—p. 492. 


Chondroitin for Migraine.—Drewyer used chondroitin in 
capsules containing 0.6 Gm., four capsules three times a day 
alter meals, as recommended by Crandall, in the treatment of 
sixteen cases of migraine and fourteen of idiopathic headache. 
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The patients have been under treatment for from six months to 
three years and 67 per cent of them have been completely 
relieved of their symptoms, 13 per cent have been partially 
relieved and 20 per cent experienced no benefit. Among the 
failures those with true migraine were often relieved by ergot- 
amine tartrate intramuscularly. The author believes chondroitin 
to be a valuable adjunct in the prevention of these types of 
headache. 


Military Surgeon, Washington, D. C. 
87:1-88 (July) 1940 


Short Synopsis of Military Surgery. G. de Tarnowsky.—p. 1. 

Use of Station Hospital for Military and Clinical Training of the 
R. O. T. C. T. L. Ferenbaugh, W. C. Dreibelbies and H. A. Kemp.— 
p. 13. 

Air Transportation of the Sick and Wounded a Medical Problem. W. 
Tonnis.—p. 22. 

Management of Fractures of Maxilla. J. B. Davidson and A. M. Brown. 
—p. 26. 

Problems of Procedure in Surgical and Nonsurgical Treatment of Renal 
and Ureteral Calculi: Few Case Reports. J. H. Plant.—p. 42. 

Follicular Odontomas. J. L. Bernier.—p. 45. 

Fungus Infection of Feet Treated by Copper Iontophoresis. S. Hoech- 
stetter.—p. 50. 

First Aid and Transportation of Vertebral Injuries. H. Hansen.—p. 53. 

Compound Fractures of Thigh and Leg in Military and Civil Practice. 
A. Steindler.—p. 54. 

Standing Operating Procedure for a Medical Battalion, Peace Strength. 
P. E. Zuver.—p. 64. 

Surgeon Thomas A. McParlin—Letterman’s Successor with the Army of 
the Potomac. J. M. Phalen.—p. 68. 


Minnesota Medicine, St. Paul 


23: 459-532 (July) 1940 
Modern Trends. B. S. Adams, Hibbing.—p. 459. 
Medical Symbolism in Mythology of Ancient Greece. W. S. Lemon, 

Rochester.—p. 462. 

*Tuberculosis Case Finding Among American College Students. C. E. 

Lyght, Northfield.—p. 465. 

*Early Diagnosis Campaign—Rural Hennepin County Plan. E. S. 

Mariette, Oak Terrace.—p. 471. 

Tuberculosis Among College Students.—According to 
Lyght, Myers and his co-workers established a student chest 
clinic at the University of Minnesota twenty years ago. Today 
there are nearly 200 institutions of higher education in the 
United States providing some degree of tuberculosis case find- 
ing among their students. A report for 1938-1939 lists 282 
replies to a questionnaire from colleges and universities, of 
which 165 reported some form of tuberculosis program in opera- 
tion. The institutions ranged from small schools with an enrol- 
ment below 500 through large institutions enrolling from 4,000 
to 16,000 students. All sections of the country were represented. 
Of these 143 test with tuberculin, while twenty-two resort to 
x-ray study as the first step in their procedure. The difficulties 
which have led to adoption of the latter method include real 
or fancied student distaste for the tuberculin test, a high inci- 
dence of positive reactors, time, energy and expense demanded 
by careful tuberculin testing. Nonetheless prior tuberculin test- 
ing is advocated, since it provides the only sure way of dis- 
covering more than 90 per cent of the presently infected 
individuals. Furthermore, the retesting of negative reactors, 
preferably annually, gives definite indication of tuberculoprotein 
allergy shortly after its development or its resumption by those 
few who may have achieved anergy for a time, only to revert 
to positivity through reactivation of once inactive, apparently 
well calcified, lesions. The benefits of tuberculin testing so far 
outweigh the admitted bother and the negligible expense that 
the method should be preserved intact, its use spread rather 
than abandoned for what may be a questionable short cut. 
Figures for 1937-1938 and for 1938-1939 are almost identical 
and indicate that tuberculosis can be found early by any one 
willing to look for it. Last year in the 165 colleges supporting 
case finding, enrolment totaled 348,713 students. Determined 
search for tuberculosis disclosed 241 clinically active cases, 368 
diagnosed as apparently arrested, or 609 newly found cases. 
Of these, 151 students withdrew from college because of their 
lesions. There were an additional 320 old cases not included in 
the foregoing back in college under supervision. In comparison, 
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of 129,851 students enrolled in 117 colleges without case finding 
programs there were four cases diagnosed as clinically active, 
fifteen as apparently arrested, and ten formerly diagnosed back 
in school. Only four students left college because of tuberculosis. 
In the first group of colleges the protected, investigated student 
population was less than three times the volume of that in the 
second group, yet its active cases were sixty times as numerous 
and those advised to leave college for their own good and for 
the safety of others were thirty-eight times as many. Physi- 
cians in general and tuberculosis specialists in particular should 
cooperate with the student health doctors who are attempting 
to popularize a campaign built around the words “early” and 
“preventive.” Every far advanced case and every fatality was 
once a minimal case. 


Early Diagnosis of Tuberculosis.—According to Mariette, 
in Hennepin County the search for the unknown case of tuber- 
culosis is a cooperative program. It is participated in by the 
Hennepin County Tuberculosis Association, the Glen Lake Sana- 
torium and the private physician who reports his cases to the 
sanatorium. This cooperative survey, begun in 1925, includes 
the school child and his adult contact both in the school and 
in the home and the contacts of the new cases of tuberculosis 
reported to the health department. The work has two phases: 
educational or publicity directed by the Hennepin County Tuber- 
culosis Association and medical directed by the sanatorium but 
including the private physician. The Tuberculosis Association 
in its educational work gets in touch with the schools and sells 
the idea of a school survey to the parents and the school 
employees. On the effectiveness of this publicity, securing signed 
cards of consent for the tuberculin cutaneous. test, the success 
of the survey depends as far as it pertains to the number of 
children, school employees and adult contacts studied. In 1940 
about 70,000 people in the United States will die from tuber- 
culosis and about 500,000 will be made ill by it. The task of 
case finding is tremendous. 


Missouri State Medical Assn. Journal, St. Louis 
37:267-332 (July) 1940 
*Single Trauma as Etiologic Factor in Carcinoma. W. E. Leighton and 

E. C. Schmidtke, St. Louis.—p. 267. 

Blood Picture in Vincent's Infections. D. G. Stine, Columbia.—p. 277. 
Epidemiology of Pneumonia: Distribution of Types of Pneumococci in 

Specimens from Four Different Groups of Individuals. S. E. Sulkin, 

St. Louis.—p. 280. 

Medical Aspect of Toxic Goiter. E. J. Nienstedt, Sikeston.—p. 284. 
Peptic Ulcer: Recent Considerations in Diagnosis and Treatment. B. 

Kenamore, St. Louis.—p. 285. 

Preoperative Management of the Child Patient. W. C. Schaerrer, 

Kansas City.—p. 287. 

Convulsions. I. Levy, St. Louis.—p. 289. 

Single Trauma as Etiologic Factor in Carcinoma.— 
Leighton and Schmidtke review the histories of cancer cases at 
the Barnard Free Skin and Cancer Hospital with regard to the 
incidence of a single trauma as the etiologic cause. Sarcomas 
and internal and mammary cancers were excluded and only cases 
of external carcinomas were selected, as this permitted the 
patient to know whether there was a tumor or any visible defect 
prior to the injury. Seventy-nine case histories of definitely 
proved carcinoma with antecedent single injury were found. 
The statements in these histories should have as much value 
as any other etiologic factor, as there was no medicolegal or 
compensation question. The single injuries reported by the 
patients were blows from wood, hammers or falls, razor cuts 
(circumcision), burns (from hot metals, cigarets or acids), 
laceration, excoriation and crushing injuries. Seventy-three of 
the patients were between 40 and 80 years of age when the 
injuries were sustained. Only five patients gave a history of 
familial carcinoma. Thirty-one of the cancers appeared in from 
one to ten months after injury, and forty-two others in less than 
three years. In the majority the original lesion failed to heal. 
There were seven carcinomas of the penis, and one of these 
occurred on the shaft, an unheard of site. The authors point 
to the fact that, while no one believes that trauma in itself is 
the cause of cancer, the trauma apparently sets off something, 
and from their experience it is the exciting or instigating cause 
in certain cases. 
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Nebraska State Medical Journal, Lincoln 
25 : 245-284 (July) 1940 


Acute Abdominal Surgical Conditions of Children. C. F. Andrews, 
Lincoln.—p. 245. 

Nonprofit Group Hospital Service Plans. I. H. Lockwood, Kansas City, 
Mo.—p. 249. 

Nervous Disorders of Advanced Age Group. G. A. Young, Omaha.— 
p. 252. 

Outline of Examination for Patient with Low Back Pain. J. E. M, 
Thomson, Lincoln.—p. 256. 

Low Back Pain Due to Herniation of Intervertebral Disk. F. |. 
Simonds, Omaha.—p. 260. 

Bleeding Duodenal Ulcer Complicated by Myocardial Infarction. C. W. 
McLaughlin, C. P. Baker and J. C. Sharpe, Omaha.—p. 266. 

Treatment of Painful Breasts. W. F. Bowers, Omaha.—p. 269. 


New England Journal of Medicine, Boston 
223:1-44 (July 4) 1940 
Hemangioma of Uterus Treated with Roentgen Rays: Report of Case. 
A. Y. Kevorkian, Brookline, Mass.—p. 1. 
Prevention and Control of Tuberculosis in Massachusetts. F. T. Lord, 


Boston.—p. 4. 
Diabetes Mellitus. E. P. Joslin, Boston.—-p. 22. 


New Jersey Medical Society Journal, Trenton 
37: 347-394 (July) 1940 


Drainage of Chronic Foci of Infection in Mouth and Throat: Pre- 
liminary Report. I. R. Beir, Atlantic City.—p. 349. 

What Is Needed Now. A. T. Vanderbilt, Newark.—p. 356. 

Vascular Pathology of Digestive Tract. S. Z. Hawkes, Newark.—p. 362. 

Fellowship in the Academy of Medicine of Northern New Jersey. J. B. 
Davidson, Newark.—p. 367. 


New York State Journal of Medicine, New York 
40 :983-1060 (July 1) 1940 
*Vitamin K Deficiency in Absence of Jaundice. T. T. Mackie, New 

York.—p. 987. 

Closed versus Open Reduction of Recent Fractures. W. D. Ludlum Jr. 

and R. B. Elias, New York.—p. 996. 

Classification of Morbid Conditions Giving Rise to Paroxysmal Cardiac 
Pain: Diagnosis and Therapy. H. L. Rakov, Kingston.—p. 1006. 
Hematuria in Office Practice: Critical Study Based on Series of 

2,446 Cases. <A. Ravich, Brooklyn.—p. 1014. 

Allergic Sinusitis. M. C. Harris, New York.—p. 1020. 
Foreign Bodies Swallowed by Children. C. J. Delaney, New York.— 

. 24. 

Milk-Borne Bacillary Dysentery: Report of Outbreak in New York 

State. J. J. Quinlivan, Saranac Lake.—p. 1027. 

Vitamin K Deficiency in Absence of Jaundice.—Mackie 
points out that the deficiency of prothrombin in the blood of 
jaundiced individuals and the demonstration of the role of 
vitamin K in the maintenance of normal prothrombin values 
promptly led to successful clinical trial with vitamin K in cases 
of obstructive jaundice. However, prothrombin deficiency has 
been encountered in other conditions. The author investigated 
the vitamin K status of 277 miscellaneous medical and surgical 
cases by determining the prothrombin time of the plasma accord- 
ing to the method of Quick. He observed elevated prothrombin 
time in fifty-seven cases in which there was neither jaundice 
nor other evidence of hepatic disease. Six of these, three of 
them complicated by severe hemorrhage, are presented in detail. 
There was one case of Banti syndrome, one of tropical sprue 
complicated by chronic intestinal obstruction, two of ulcerative 
colitis and two of regional enteritis. Physical examinations and 
icterus indexes did not demonstrate advanced hepatic disease. 
Precipitating factors appear to have been defective diet, defec- 
tive absorption from the intestine and major surgical procedures. 
Vitamin K is known to be present in many different foodstuffs 
and is said to be produced in the intestinal tract by bacterial 
action. It is a fat-soluble substance which requires the presence 
of bile salts for absorption. The formation of prothrombin 
necessitates not only vitamin K but a functionally active liver. 
It is apparent that vitamin K deficiency may arise in several! 
different ways. Exclusion of bile from the intestine by obstruc- 
tive jaundice or external biliary fistula may prevent absorption. 
Insufficient secretion of bile acids will act similarly. Disease 
or altered physiology of the intestine may produce this avita- 
minosis by impairing the absorptive function even in the presence 
of adequate sources and a functionally active liver. Defective 
diet alone may produce this type of deficiency despite the theo- 
retical source of the vitamin from intestinal bacterial action. 
Vitamin K deficiency may occur in a variety of conditions unac- 
companied by jaundice or evidence of serious liver disease. Thi 
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cases studied emphasize. the clinical importance of this deficiency 
and illustrate certain of the potential mechanisms that may pro- 
duce avitaminosis K. Correction of a defective diet alone may 
suffice to restore an elevated prothrombin time to normal. In 
certain cases without jaundice, vitamin K alone or dehydrocholic 
acid alone will suffice; in others bile acids and vitamin K are 
required. The response of certain cases to the exhibition of 
dehydrocholic acid alone suggests a qualitative or quantitative 
defect of bile secretion. 


40:1061-1130 (July 15) 1940 


*Medical Problems of Diving and Submarines. L. W. Johnson, Washing- 


ton, D. C.—p. 1065. 

General Medical Problems in Aviation. 

eee es to Hearing and Efficiency. 
ington, D. C.—p. 1080. 

Epidemic Hazards in War. 

Infections Following Trauma. 

Trauma and Its Relationship to Heart Disease. 
York.—p. 1099. 

Medical Examination and the Prospective Worker. 
Binghamton.—p. 1104. 

Accidents in Children. 
p. 1111. 

Some Aspects of Chemotherapy of Pneumonia. 
and E. Strauss, Boston.—-p. 1115. 
Submarine and Diving Medicine.—Johnson discusses the 

dangers to which submarine crews and professional deep-sea 
divers are exposed in the discharge of their duties and the part 
of medicine and mechanical ingenuity in meeting and neutraliz- 
ing these dangers. Most of the problems are in the field of 
physiology, especially of respiration and interchange of gases 
under pressure in the tissues of the body. Submarine personnel 
is rigidly selected and exactingly trained. Oxygen control 
embraces the three phases of oxygen supply, carbon dioxide 
elimination and wet bulb temperature regulation. Oxygen needs 
‘n submarine work, anoxemia and its devastating effects, espe- 
cially on the brain and spinal cord tissues, carbon dioxide con- 
trol at a 3 per cent level, the efficiency of modern carbon dioxide 
absorbents, air conditioning with a wet bulb temperature at 
75 F. or lower and so on are intimately presented. The author 
describes the construction and operation of two devices designed 
to save human life in sunken submarines, namely the “lung” 
and the rescue chamber. The four principal hazards to which 
professional divers are subject, namely asphyxia, blowing up, 
falling or being squeezed and caisson disease (or bends) are 
vividly set forth as well as the treatment given in the com- 
pression chamber. It is now generally accepted and recently 
has been roentgenologically confirmed that bends are due to gas 
saturation (nitrogen, also helium) in the tissues. Pure oxygen 
is now used in the prevention and treatment of bends. Decom- 
pression tables worked out for different depths and times of 
exposure have almost completely eliminated caisson or bend 
danger. Helium mixed with oxygen in the proportion of 4 to 1 
has been found to have definite advantages over air as a respira- 
tory gas for diving. 


H. G. Armstrong, Toronto.— 
A. R. Behnke Jr., Wash- 


F. G. Boudreau, New York.—p. 1089. 
F. S. Wetherell, Syracuse.—p. 1094. 
L. F. Bishop Jr., New 


J. C. Zillhardt, 
M. Zimmerman and S. A. Cohen, New York.— 


M. Finland, F. C. Lowell 


North Carolina Medical Journal, Winston-Salem 
1:281-330 (June) 1940 


"Use of Plasma as Substitute for Whole Blood. J. Elliott, W. L. Tatum 
and N. Nesset, Salisbury.—p. 283. 

Personality and Psychosis. A. P. Noyes, Norristown, Pa.—p. 290. 

Macrocytic Anemia in Extremis: Case Report. F. B. Marsh, Salis- 
bury.—p. 295. 

Albuminous Expectoration: 
Salem.—p. 299, 

Diagnosis and Management of Asymptomatic Uncomplicated Syphilitic 
Aortitis. G. M. Leiby, Raleigh; J. L. Callaway, Durham, and W. L. 
Fleming, Chapel Hill.—p. 301. 

Twin Pregnancy with Rupture of Uterus 
Delivery of First Fetus: Report of Case. 
W. E. Miller, Whiteville.—p. 306. 

Review of Data on 600 Women Tested for Patency of Fallopian Tubes. 
R. T. Ferguson, Charlotte.—p. 309. 

Marriage Counseling for Physicians. 

p. 312. 

Sciatic Pain and Hyperglycemic Response to Glucose Tolerance Test. 

C. T, Smith, Rocky Mount.—p. 315. 


Plasma as Substitute for Whole Blood.—Elliott and his 
associates point out that the indications for blood transfusion 
suggest that the plasma fraction is of more importance than the 
cellular fraction. In shock, with and without hemorrhage, the 


Report of Case. E. A. MacMillan, Winston- 


Following Spontaneous 
R. T. Sinclair Jr. and 


F. H. Richardson, Black Mountain. 
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ready availability of blood plasma with no loss of time for cross 
matching has made it life saving in many instances. Blood 
plasma is probably even more satisfactory than whole blood 
because its diluent, dextrose and saline solution, is also capable 
of increasing blood volume whereas erythrocytes are not. Pre- 
pared plasma can be stored in any institution or physician’s office 
in readiness for any emergency. It can be carried into the home 
and infused as readily as dextrose and saline solution. The loss 
of plasma protein from the circulation that follows extensive 
burns accounts for the decreased blood volume, the hemocon- 
centration and the circulatory failure. Transfusion of whole 
blood is beneficial and is a recognized therapeutic measure. 
However, the reasons for giving burned patients transfusions 
suggest that the beneficial effect is from an increase in the blood 
volume. The erythrocytes are above normal and there is no 
indication for increasing them. Plasma alone should be and in 
the authors’ experience has been effective. If plasma is avail- 
able, transfusion of whole blood may even be contraindicated. 
In severe infections complement in transfused blood is of utmost 
importance, but the protein of the blood plasma is more impor- 
tant. It not only maintains normal plasma protein, if given 
early and in adequate quantities, but also furnishes protein for 
the body’s metabolic needs. In many of these cases the erythro- 
cytes are normal. It is the authors’ practice to infuse plasma 
until the erythrocyte count drops to about 4,000,000 and then 
to raise the blood count to normal with whole blood, resuming 
the use of plasma when this is accomplished. The need of the 
sick patient for protein, especially in an extended illness, is 
great. Maintenance of plasma proteins is much less difficult 
than their restoration; therefore plasma infusions should be 
started before the need is apparent. When protein intake is 
inadequate from starvation or other causes, with resulting hypo- 
proteinemic edema, treatment must naturally be directed toward 
increasing the plasma proteins. Increased oral protein intake 
is the most satisfactory, but when this method is inadequate 
infusion of plasma is necessary. Dramatic clearing of edema 
is often observed if adequate plasma is administered. However, 
if any anuria exists a sudden increase of plasma proteins above 
the edema !evel may result in the withdrawal of water from the 
tissues to the blood stream at a rate faster than the kidneys 
can remove it from the circulation. When convalescent plasma 
is required and the donor and recipient belong to different blood 
groups, the erythrocytes can be removed and the incompatible 
plasma infused with safety. 


Ohio State Medical Journal, Columbus 
36:713-816 (July) 1940 


Preventive Medicine, Public and Personal. 
p. 729. 

Efficacy of Sauer’s Vaccine: Comparison of Incidence of Preschool Per- 
tussis in a City with High and in One with Low Percentage of 
Immunization. J. A. Garvin, Cleveland.—p. 738. 

Chronic Nonspecific Urethritis in the Female. F. C. 
Canton.—p. 740. 

Reducing Appetite in Treating Obesity: Rational Use for Propadrine 
Hydrochloride. L. S. Hirsh, Cincinnati.—p. 742. 

Scarlet Fever Immunization: Review of Scarlet Fever Immunization 
Performed in St. John’s Hospital School of Nursing During the Past 
Five Years. E. J. Stefanic, Cleveland.—p. 744. 

Twelve Years of Malaria Treatment in Dementia Paralytica. C. L. 
Langsam, Macedonia.—p. 749. 

The Obstetric Pelvis: Is Manual Examination Adequate for Scientific 
Conduct of Labor? Comments on Roentgen Rays and Manual Mea- 
surements. J. P. Gardiner, Toledo.—p. 752. 

Ocular Complications of Diabetes Mellitus. E. R. Thomas, Dayton.— 
p. 756. 

Diarrhea and Vomiting in Children. M. L. Cooper, Cincinnati.—p. 759. 

Adequate Diets at Low Cost. Martha Koehne, Columbus.—p. 762. 

Dog Bites: Case Record Presenting Clinical Problems. H. L. 
hart, Columbus.—p. 770. 


H. Emerson, New York.— 


Hendrickson, 
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Philippine Medical Association Journal, Manila 
20:255-316 (May) 1940 


Intestinal Intussusception: Importance of Its Early Diagnosis. M. B. 
Abad, Manila.-—p. 255. 

Differential Diagnosis of Leukemia (I). 
Manila.—p. 267. 

Acute Diverticulitis Simulating Acute Appendicitis: Meckel’s Diverticu- 
lum: Report of Cases. J. Y. Fores and M. C. Magboo, Manila.— 
p. 273. : 

Approach to Rational Therapy of Hypertensive Arterial Disease. 
Guiang, Bugallon, Pangasinan.—p. 277. 
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Public Health Reports, Washington, D. C. 
55:1057-1104 (June 14) 1940 


*Immunity to Lansing Strain of Poliomyelitis as Revealed by Protection 
Test in White Mice. V. H. Haas and C. Armstrong.—p. 1061. 

Studies on Trichinosis: XIV. Survey of Municipal Garbage Disposal 
Methods as Related to Spread of Trichinosis.s W. H. Wright.— 
p. 1069. 

Pathologic Histology of Experimental Virus Influenza in Ferrets. T. L. 
Perrin and J. W. Oliphant.—p. 1077. 


55: 1105-1142 (June 21) 1940 


Occupational Leukoderma. L. Schwartz, E. A. Oliver and L. H. Warren. 
—p. 1111. 


55:1143-1192 (June 28) 1940 


Plague in the United States. B. C. Hampton.—p. 1143. 

Clothing for Protection Against Occupational Skin Irritants. L. 
Schwartz, L. H. Warren and F. H. Goldman.—p. 1158. 

Disabling Morbidity Among Male and Female Employees in Mail Order 
Stores, 1930-1934, Inclusive. H. P. Brinton and Elizabeth S. Frasier. 
—p. 1163. 


Immunity to Poliomyelitis and Mouse Protection Test. 
—According to Haas and Armstrong, the results of the mouse 
protection test, using eighty-three human serums and the Lansing 
strain of poliomyelitis virus, show that serum antibodies capable 
of neutralizing the Lansing strain of poliomyelitis virus are 
widely prevalent, especially among older individuals. The results 
secured with mice appear to be more trustworthy than those 
usually secured with monkeys, as mice are more uniformly sus- 
ceptible. The results agree with those secured with human 
serums in monkeys. These considerations should render it pos- 
sible to follow serum immunity in population groups from 
different localities and from infancy to adulthood and thus prob- 
ably clarify many epidemiologic questions awaiting solution. 
More protection was shown by serums of persons living in 
orphanages than by those of the same age group living in private 
urban dwellings. 


Radiology, Syracuse, N. Y. 
35: 1-130 (July) 1940 


Opaque Survey of Nasal Sinuses: Method for Diagnosis of Anatomic 
State of Sinuses and of Functional Capability of Their Membrane. 
R. Schillinger, New York.—p. 1. 

Factors Influencing Prognosis in Treatment of Carcinoma of Cervix. 
Rieva Rosh, New York.—p. 17. 

Radiation of Cancer of Cervix. F. W. O’Brien, Boston.—p. 23. 

Treatment of Carcinoma of Corpus Uteri: Description of New Hystero- 
stat. M. Friedman, New York.—p. 238. 

Roentgenologic Contribution to Physiology and Anatomy of Intestinal 
Motility: Study of Over 100 Normal Individuals. G. G. Kopstein, 
Chicago.—p. 39. 

New Organic Thorium Compound for X-Ray Diagnostic Purposes: Pre- 
liminary Report. F. R. Greenbaum and A. F. Peters, Philadelphia.— 
p. 45. 

Nuclear Physics and Therapy: Preliminary Report on New Method for 
Treatment of Leukemia and Polycythemia. J. H. Lawrence, Berkeley, 
Calif.—p. 51. 

Primary Carcinoma of Lung: Report of Two Cases. C. H. Kelley, 
Chicago.—p. 61. 

Rotation Therapy. S. J. Hawley, Danville, Pa.—p. 65. 

Radiation Therapy of Carcinoma of Skin: Analysis of Eighty-Three 
Lesions in Seventy Patients. P. E. Wigby and M. Cohen, Dallas, 
Texas.—p. 70. 

Ocular Hypertelorism with Cleft Palate and Giant Cell Tumor. I. 
Posner, New York, and A. D. Piatt, Newark, Ohio.—p. 79. 





Rhode Island Medical Journal, Providence 
23:109-128 (July) 1940 

Medical Service and the National Health Program. W. G. Phippen, 
Salem, Mass.—p. 109. 

Brain Tumor with Normal Brain Potentials. C. A. McDonald and 
M. Korb, Providence.—p. 111. 

Riboflavin Deficiency with Idiopathic Hypochromic Anemia. R. G. 
Murphy and E. Damarjian, Providence.—p. 114. 


Rocky Mountain Medical Journal, Denver 
37:473-552 (July) 1940 


Errors in Diagnosis of Lesions in Biliary Tract. W. Walters, Rochester, 
Minn.—p. 491. 

Diagnosis and Treatment of Puriform Vaginal Discharges. J. B. Hart- 
well, Colorado Springs, Colo.—p. 497. 

Administration of Parenteral Fluids. P. F. Miner, Laramie, Wyo.— 
p. 500. 

Industrial Medicine from the Standpoint of the Internist. L. W. Frank, 
Denver.—p. 502. 

Chronic Miliary Tuberculosis. W. J. Hinzelman, Woodmen, Colo.— 
p. 508. 

Relationship of Physical Therapy to Practice of Medicine. O. L. 
Huddleston, Denver.—p. 513. 
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Southern Medical Journal, Birmingham, Ala. 


33 :673-782 (July) 1940. Partial Index 


*Eclampsia: Review of 350 Cases Stressing Therapy. R. Torpin, 
Augusta, Ga., and W. W. Coppedge, East Point, Ga.—p. 673. 

Progress in Syphilis Control in the Southern States. J. R. Heller Jr. 
New Orleans.—p. 681. 

Public Health Aspects of Treatment of Congenital Syphilis in a Southern 
City: Preliminary Report Based on Treatment of 121 Infants with 
Congenital Syphilis Using Stovarsol by Mouth and Follow-Up of 932 
Infants at 6 Months of Age Born of Syphilitic Mothers. D. w. 
Goltman, Memphis, Tenn.—p. 687. 

Treatment of Congenital Syphilis. E. F. Naef and R. P. Vieth, New 
Orleans.—p. 691. 

Professional Anesthesia in Small Community. E. B. Tucker, Morgan. 
town, W. Va.—p. 699. 

Cerebral Complications in Sickle Cell Anemia. A. L. Skoog, Kansas 
City, Mo.—p. 714. 

*Lichen Planus Treated with Bismuth Arsphenamine Sulfonate (Bis. 
marsen). A. H. Conrad, A. H. Conrad Jr., P. Mapother and R. §. 
Weiss, St. Louis.—p. 721. 

Sterility: From the Point of View of the Gynecologist. C. G. Collins 
and H. E. Miller, New Orleans.—p. 737. 

Id.: From the Point of View of the Urologist. E. Burns, New Orleans, 
—p. 740. 

Id.: From the Point of View of the Endocrinologist. E. P. Thomas, 
New Orleans.—p. 744. 

Etiology and Treatment of Traumatic Surgical Shock. H. Wilson, 
Memphis, Tenn.—p. 754. 

Some Phases of Eye Injuries: Their Management and Medicolegal 
Aspects. E. W. Griffey, Houston, Texas.—p. 757. 

Health Education for the Public. M. P. Neal, Columbia, Mo.—p. 763. 

Malingering Responsible for Long-Continued, Unexplained Fever. §. 
Schnur, Houston, Texas.—p. 768. 

Treatment of Scarlét Fever. H. J. Jacobson, Memphis, Tenn.—p. 774. 

Use of Oxygen in Joints in Preventing Adhesions from Trauma and 
Infection. E. B. Henson, Charleston, W. Va.—p. 776. 
Eclampsia.—Torpin and Coppedge encountered 350 cases of 

eclampsia among 16,000 live births to white women and 11,300 
live births to Negro women. There was an incidence of one 
case of eclampsia to every ninety-six live white and sixty-one 
live Negro births. The majority of the cases among the Negroes 
occurred from the age of 15 to 19 and in the white from 16 to 
20 years, inclusive. While the incidence is less in the older 
individuals of both races, the relative mortality among them is 
greater. Eclampsia occurred about twice as frequently in the 
primipara as in the multipara in the Negro, but only about one 
and one half times as often in the white primipara as in the 
white multipara. There was no evidence of cyclic variation in 
incidence over the twenty years during which the 350 cases 
occurred. Consequently a relation to weather, heat, humidity 
and atmospheric changes was not evident. The authors outline 
the following five point treatment of eclampsia: 1. Two Gm. 
of magnesium sulfate intravenously in sterile 10 per cent solu- 
tion every hour as long as the systolic blood pressure is 1060 
or more; convulsions must be stopped, if mild, with paraldehyde 
and, if severe, with sodium phenobarbital. 2. A salt-free diet. 
3. Intravenous injection of 3,500 cc. daily of a 5 per cent solu- 
tion of dextrose in sterile distilled water while the patient is in 
coma, and oxygen and blood when indicated. 4. Absolute rest, 
with the foot of the bed elevated and constant duodenal nasal 
tube’ suction when the patient is comatose to prevent aspiration 
pneumonia. 5. When the condition improves or becomes station- 
ary, induction of labor by rupture of membranes, if at term, or 
by catheter or bag insertion, if premature. Among the 183 
Negro patients there were twenty-five deaths, a rate of 13.6 per 
cent. Of the 167 white patients twenty died, giving a mortality 
rate of 11.9 per cent. The stillbirth rate among the 200 recorded 
was 33 per cent in the Negro and 29 per cent in the white 
patients. During the time of the first half of the series veratrum 
viride was relied on to control convulsions, in the second half 
magnesium sulfate, with a resultant reduction in the general 
mortality. 

Bismuth Arsphenamine Sulfonate for Lichen Planus.— 
Conrad and his co-workers treated cases of hypertrophic, gen- 
eralized and localized lichen planus with bismuth arsphenamine 
sulfonate. The treatment consisted of injections of 0.1 Gm. ot 
the drug twice a week. The usual minor reactions to the drug 
were encountered. The first few injections caused some (is- 
comfort, but with the continuance of treatment this was less 
frequent. In the usual case of three to four months duration 
relief of subjective symptoms is experienced after the fifth or 
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sixth injection and an apparent cure may. be accomplished by 
fifteen or twenty injections. In the more chronic cases in which 
the disease has been present for months or years, and especially 
when the lesions have become hypertrophic, the number of injec- 
tions to effect relief or apparent cure increases. In some cases 
the hypertrophic lesions begin to show evidence of involution 
after about the tenth injection and from that time on many 
show a definite tendency to decrease in size. The pruritus, while 
still present in patients with the hypertrophic type, definitely 
decreases and the patients usually are much more comfortable. 
This treatment was efficacious in the treatment of lesions of the 
mucous membranes. Among the authors’ twenty-five cases the 
seven that involved the oral mucous membranes cleared up, but 
two relapsed. One case involving the glans penis failed to clear 
up. They conclude that, although the series is small and more 
work must be done, bismuth arsphenamine sulfonate seems to 
be of value in the treatment of lichen planus, especially in cases 
affecting the mucous membranes. 


Southern Surgeon, Atlanta, Ga. 
9:459-538 (July) 1940 


*Diagnosis and Surgical Treatment of Chronic Constrictive Pericarditis. 
S. W. Harrington and Arlie R. Barnes, Rochester, Minn.—p. 459. 
Obstructive Jaundice: Diagnosis and Treatment. J. E. Pittman, 

Houston, Texas.—p. 485. 

Prevention of Wound Disruption. E. G. Ramsdell, White Plains, N. Y. 

—p. 495. 

ame and Surgical Treatment of Carcinoma of Larynx. E. A. 
Looper, Baltimore.—p. 513. 

Mastoid as Reservoir in Chronic Otorrhea: Chronic Exudative Scleros- 
ing Mastoiditis. Sobisca S. Hall and H. V. Thomas, Clarksburg, 
W. Va.—p. 522. 

Sulfanilamide and Staphylococcus Antitoxin: Report of Their Combined 
Use in the Successful Treatment of Staphylococcic Septicemia. E. J. 
Cathell and J. L. Cathell, Lexington, N. C.—p. 531. 

Chronic Constrictive Pericarditis.—Harrington and Barnes 
say the dominating symptoms of chronic constrictive pericarditis 
are dyspnea, ascites and edema of the legs. Dyspnea is present 
on exercise but absent when the patient lies flat. The cardiac 
output is reduced, the blood pressure low and the pulse rate 
uniformly accelerated. The condition usually is not associated 
with valvular heart disease and hence murmurs are absent. 
Calcification of the pericardium can be demonstrated by careful 
x-ray examination. If this confirmation is lacking, the electro- 
cardiogram may yield diagnostic information. Anorexia, epigas- 
tric fulness and distress are an important subjective symptom. 
It probably is due to impaired function of the liver which they 
encountered in nine cases. In the advanced stage the venous 
pressure is elevated and the circulation time is increased. This 
distinguishes the condition from cirrhosis of the liver. The 
authors advise general anesthesia, preferably cyclopropane, 
because the operation may require considerable time. Their 
approach to the pericardium and heart in their nine cases was 
through the left side of the thoracic wall. They believe it is 
advisable to remove as much of the pericardial scar as possible 
from the ventricles, the right auricle and orifice of the inferior 
vena cava and to separate the scar from the diaphragmatic 
attachments of the right ventricle. The apex of the heart should 
be separated early in the operation. During removal of the 
pericardial tissue, when the pulse becomes very irregular, the 
operation should be interrupted and sponges moistened with 
warm saline solution should be applied. This permits the heart 
to regain or partially regain its former rhythm. The wound is 
closed in two layers with drainage at the lower angle. The 
inner layers of intercostal muscle and perichondrium are sutured 
to the posterior sternal fold with interrupted catgut sutures. 
The skin and outer layers of muscle are closed with interrupted 
dermal sutures. All patients are placed in oxygen cabinets or 
tents. Drains are removed in from thirty-six to forty-eight 
hours. Other postoperative measures are directed toward 
removal of body fluids and aiding the function of the liver. 
Intake of fluid is limited. Extensive calcification, associated with 
the fibrous constricting pericardium, was present in seven of the 
authors’ cases. Of the two cases of fibrous pericarditis without 
calcification, one was proved to be due to tuberculosis and in 
the other tuberculosis was suspected but not proved. Three 
patients were cured, three were improved and three died three, 
four and twenty-nine days after operation. In only one of the 
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three fatal cases could any degree of improvement be expected. 
The damage to the liver was the most important factor in the 
patient’s inability to recover. In the two other cases an appre- 
ciable improvement was improbable, for in one the myocardial 
degeneration with deposits of calcium extended through the heart 
muscle and in the other one the underlying etiologic factor was 
tuberculosis. The three cured patients presented the typical pic- 
ture of Pick’s disease and all had extensive calcification of the 
pericardium with constriction of the heart muscle. The results, 
after adequate removal of the constricting pericardium, exemplify 
the capability of the heart and liver to reestablish function if 
the damage has not been too great. The myocardium of all 
three was separated satisfactorily from the surrounding attach- 
ments. 


Virginia Medical Monthly, Richmond 


67:393-464 (July) 1940 


*Arsenical Dermatitis from Tobacco. E. E. Barksdale, Danville.—p. 393. 

Vaginal Prosthesis. W. L. Peple, Richmond.—p. 397. 

Observations Based on Study of 1,434 Skin Cancers. C. Phillips, 
Temple, Texas.—p. 400. 

Effect of Chronic Morphinism on Sympathetic Ganglion Cells of Rab- 
bits. E. H. Ingersoll, Richmond.—p. 406. 

Intracranial Hemorrhage: Diagnosis and Treatment. T. N. Spessard, 
Norfolk.—p. 410. 

Distribution of Vitamin Be and Filtrate Factor in Hog Liver. Sarah 
Covey and J. C. Forbes, Richmond.—p. 414. 

Endocrinology Briefs: Thyroid Gland. J. P. Lynch, Richmond.—p. 416. 

Serum Reaction in Pneumonia Therapy: Case Report. B. S. Yancey, 
Harrisonburg.—p. 418. 

*Klippel-Feil Syndrome. H. G. Hadley, Washington, D. C.—p. 421. 

Stone Formation in Kidneys. J. A. Shackelford, Martinsville—p. 424. 


Arsenical Dermatitis from Tobacco.—Barksdale calls 
attention to arsenical exfoliative dermatitis from tobacco. In 
recent years lead arsenate has been used widely as an insecticide 
on tobacco to kill the tobacco worm. Previously this worm was 
killed by hand. Tobacco is frequently sprayed with lead arsenate 
while it is growing. When it is placed on the market the lead 
arsenate remains on the leaf as a white powder and nothing is 
done in the redrying or manufacturing process to remove it. 
Consequently almost every cigaret on the American market 
today contains arsenic in an amount which might be dangerous 
to the person who does not have a high tolerance for it. The 
author has analyzed five brands of cigarets from packs bought 
on the open market. One or two cigarets were analyzed for its 
arsenic content, and then one or two more from the same pack 
were analyzed for arsenic after they had been smoked to an 
ash. The entire cigaret was burned up before the analysis was 
made. This analysis showed that an appreciable amount of 
arsenic is lost in the smoking process and so the person inhal- 
ing it could absorb it through the mucous membrane of the 
respiratory tract. The author reported five cases of arsenical 
exfoliative dermatitis from tobacco in the Virginia Medical 
Monthly (66:660 [Nov.] 1939). He cites several more cases. 
The Gutzeit arsenic test was used for the analysis of the cigarets 
as well as for the examination of the body fluids of the patients. 
The cases with exfoliative dermatitis and a high blood arsenic 
content cleared up on practically no treatment other than the 
removal of tobacco. It is thought that exfoliative dermatitis is 
an allergic phenomenon. The majority of people can use tobacco 
containing arsenic because they are not sensitive to it, just as 
the majority of syphilitic patients can take arsphenamine without 
harmful results. The author thinks that patients develop exfolia- 
tive dermatitis from the arsenic in the tobacco because they are 
hypersensitive to it. The allergic state probably causes a spasm 
of the arterioles, thereby preventing normal excretion with the 
resulting retention in the body. The clinical observation that 
these patients have shown much improvement when the tobacco 
has been removed is probably the most definite proof that the 
latter is the cause of their condition. The blood of patients 
with exfoliative dermatitis from other causes apparently does not 
contain arsenic even though they are heavy smokers. The blood 
of normal individuals, even though they are heavy smokers, 
does not contain arsenic. The author recognizes that the number 
of cases reported is not sufficient to warrant any definite con- 
clusions. 


Klippel-Feil Syndrome.—According to Hadley, the symp- 
tom complex of short neck, growth of the hair low down on the 
neck and limitation of head movements which now bears the 
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name of the Klippel-Feil syndrome is found with congenital 
anomalies of the cervical spine. He presents three cases. The 
first patient, a man aged 48, was operated on at the age of 20 
under a mistaken diagnosis of congenital torticollis. The defor- 
mity persisted. There was a marked cervicodorsal lateral curva- 
ture to the right and limitation of the head movements in all 
directions. X-ray examination showed a fusion of the second 
and third cervical vertebrae and an incomplete development of 
the left half of the sixth, forming a wedge-shaped vertebra. 
There was an upright cervical rib present. The second patient, 
a woman aged 37, was noted to have an abnormally short neck 
with a low margin of the hair. She had considerable lack of 
motion of the neck with the head tilted to the right. X-ray 
examination showed that the first and second, as well as the 
fifth and sixth, cervical vertebrae were fused. There was also 
a spina bifida occulta of the sixth and seventh cervical and first 
four thoracic vertebrae. The third patient, a woman aged 44, 
complained of pain in the left shoulder which was higher and 
closer to the vertebrae. There was marked limitation of move- 
ment of the left shoulder. X-ray examination showed a typical 
Sprengel’s deformity with articulation of the left scapula to the 
first, second and third thoracic vertebrae. Spina bifida occulta 
of the first, second and third thoracic vertebrae was present and 
a scoliosis with the convexity to the left. A complete x-ray 
study is essential for the exact diagnosis of the deformities of 
the spine. Anterior oblique films, both right, and left, are taken 
at the level of the fifth cervical and an anterior posterior film 
through the mouth. The cephalic extremity and its articulation 
giving a complete image of the atlas can be roentgenographed 
through the nasal cavity or anteroposteriorly with the central 
ray 1 cm. above the point of the nose and the lateral view 
through the center of the lobe of the ear. The distal extremity 
is best taken by an anteroposterior film through the center of 
the first dorsal. The remainder of the spine should also be 
roentgenographed for possible associated abnormalities, as vari- 
ous forms of numerical and morphologic anomalies may be 
found. The typical Klippel-Feil syndrome is due to a numerical 
reduction of the cervical vertebrae. With this may be asso- 
ciated a spina bifida anterior, which causes usually a cervical 
dorsal curve with the convexity generally to the left and with a 
sharp inflection at the summit. Spina bifida posterior usually 
causes an abnormal neck having an inclination of the head to 
the side and an elevation of the corresponding shoulder. An 
atlas-occipital fusion often presents a form resembling spasmodic 
torticollis if the disturbance is asymmetrical or, if symmetrical, 
resembling Pott’s disease. In the clinical study the shortness 
of the neck bears a relation to the gravity of the malformation 
and the head in severe deformities appears to repose directly 
on the trunk. A round back may be present, owing to the 
absence of or alternation of the normal cervical curve. Acces- 
sory signs are scoliosis, disproportion of the length of the arms 
and the trunk and low placement of the ears; there is ascension 
of the skeleton in relation to the skin. An elevation of the 
scapula is a striking accompaniment. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
48: 403-468 (July) 1940 


*Malignancy of Small Intestine. C. W. Mayo, Rochester, Minn.—p. 403. 

*Acute Staphylococcic Infections of Renal Cortex. C. Baumeister, San 
Jose, Calif. and G. R. McCutchan, Portland, Ore.—p. 408. 

Wound Healing. P. Johnson, New York.—p. 415. 

Adrenal Gland in Hyperthyroidism: Cortical Function. E. C. Bartels, 
C. K. Stuart and Edith C. Johnson, Boston.—p. 424. 

Liver Failure as Factor in Postoperative Delirium in Patients with 
Hyperthyroidism. G. Crile Jr., Cleveland.—p. 438. 

Differential Diagnosis of Hyperthyroidism from Conditions Simulating 
It. A. -H. Noehren, Buffalo.—p. 445. 

Mortality Following Surgical Treatment of Goiter. T. O. Young, 
Duluth, Minn.—p. 451. 

Review of Progress in Study of Goiter Heart. L. F. Bishop Jr., New 
York.—p. 459. 


Malignant Lesions of Small Intestine.—According to 
Mayo, 108 cases of surgical malignant lesions of the small 
intestine were encountered at the clinic from 1907 to 1939 inclu- 
sive. This represents 1.5 per cent of the surgical malignant 
lesions of the stomach and 1.4 per cent of the surgical malig- 
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nant lesions of the large intestine observed during the same time. 
The jejunum was affected most frequently. The ratio of mul- 
tiple lesions to single lesions in the small intestine was about 
the same as that in the large intestine. The vast majority of 
these lesions occurred among patients whose average age was 
2.6 years. This pathologic change occurred about two and one 
half times as frequently among men as among women. The 
actual or tentative diagnosis of a malignant lesion of the small 
intestine was made in 25.7 per cent of 101 cases. It seemed to 
have been somewhat easier in cases in which the growth occurred 
in the jejunum and duodenum. The two main features which 
stood out were recurrent attacks of intestinal obstruction with 
intercurrent relief and anemia, weakness and fatigability. A 
careful history will often reveal the fact that these later symp- 
toms antedate the gastrointestinal complaints. Loss of weight, 
although constant in the late stages, is inconstant early in the 
disease, as is also constipation. One could assume that, the 
higher the lesion is in the intestinal tract, the more quickly 
the symptoms would present themselves. This is not the case. 
Barium sulfate orally for x-ray examination in the presence of 
obstruction in the small or large intestine is inadvisable. With 
the advent of the Miller-Abbott tube for intestinal decompres- 
sion, barium sulfate in fine solution could be used and the portion 
of intestine proximal to the site of obstruction can now be 
satisfactorily cleansed prior to operation, but close attention and 
careful effort by competent physicians are essential. The roent- 
genogram, when it signifies the presence of a lesion of the 
intestine, reveals evidence of a narrowing or filling defect of 
the intestinal lumen at the site of the lesion and a compensatory 
widening proximal to the obstruction. The retention of barium 
sulfate in the small intestine for more than eight hours should 
arouse suspicion of a pathologic lesion and stimulate further 
effort toward localization of the lesion, if compatible with the 
condition of the patient. Surgical procedures in the 108 cases 
were carried out by eighteen surgeons. When possible, resection 
and reestablishment of intestinal continuity was the operation 
of choice and the next choice was a palliative procedure and 
exploration. Closure was employed only when the other two 
procedures were not applicable or were deemed to be without 
benefit. Resection (42.4 per cent) could be accomplished most 
frequently for lesions of the ileum, palliation (41.3 per cent) 
such as gastro-enterostomy was the most usual procedure for 
malignant lesions of the duodenum and exploration alone was 
possible in 16.3 per cent. The typical malignant lesion of the 
small intestine is an adenocarcinoma, much the same ring, con- 
stricting type that is frequently observed in the distal half of the 
colon. Leiomyosarcoma made up a little less than 10 per cent 
of the malignant lesions in this region. Metastasis first involves 
the lymph nodes of the mesentery, then the peritoneum, liver, 
lungs, long bones and dura mater. Of eighty-five patients 
operated on prior to January 1938, eighty-three were traced and 
of these twenty-five, or 30.1 per cent, survived for more than a 
year. Of sixty-six patients operated on prior to January 1934, 
sixty-five were traced for five years and eight, or 12.3 per cent, 
survived for five years or more. 

Renal Cortex Infection.—Baumeister and McCutchan stress 
the importance of recognizing staphylococcic infections of the 
renal cortex. They outline a new clinical test for differentiat- 
ing the condition from other kidney infections. Sulfanilamide 
is efficient in the treatment of pyelitis and pyelonephritis, espe- 
cially cases due to Bacillus coli, Bacillus proteus and staphylo- 
cocci. Sulfamethylthiazole is the most efficient and least toxic 
of the drugs used thus far against staphylococci. A sterile urine 
is nearly always produced in from two to four days, provided 
the infection is not complicated by malformation, neoplasm or 
stone in the urinary tract. These sulfamide antiseptics have no 
effect in staphylococcic cortical infections of the kidney. There 
is a septic thrombosis of the glomerulus and the beginning of 
the renal tubule. The blood supply of these areas is cut off and 
antiseptics cannot reach them. In pyelonephritis no such state 
of affairs is present, the blood supply being relatively intact. 
Some other common conditions from which the differential diag- 
nosis may have to be made are appendicitis, intra-abdominal 
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abscesses due to ruptured appendix, gynecologic inflammations, 
perforated gallbladder, perforated diverticulitis, perforative car- 
cinoma of the colon and renal and ureteral calculi. The matter 
of treatment is highly controversial. These patients must first 
have. supportive therapy. Their water and electrolyte balance 
must be kept at the proper levels. A good percentage recover 
spontaneously. If the patient does not show definite improve- 
ment in a few days, an operation should be performed before 
the condition becomes too severe or a perinephric abscess forms, 
Decapsulation is unnecessary if the abscesses lie close to the 
surface. Following mobilization’ of-the kidney, a gauze pack is 
wrapped around it and kept soaked with a solution of 25 per 
cent glycerin in saturated magnesium sulfate solution. The 
patient is kept on his back with an electric heat pad applied 
continuously. ‘ After a few days the pack is withdrawn and 
rubber. drains are placed around the kidney. Moist surface packs 
are applied. 


West Virginia Medical Journal, Charleston 
36: 289-336 (July) 1940 


*Management of Head Injuries. J. M. Meredith, University, Va.—p. 289. 
Pyelitis of Pregnancy. C. E. DeAngelis, Little Rock, Ark.—p. 301. 
Trends in American Obstetrics in the Last Decade. H. E. Baum, 

Charleston.—p. 303. 

The Idealist in Medicine. F. E. Keller, Philadelphia.—p. 308. 
Chronic Infection of Cervix with Pelvic Pain and Menstrual Disorders: 

Clinical Entity. J. W. Carney, Logan.—p. 314. 

Congenital Megacolon Observation. S. A. Ford, Edwight.—p. 317. 
Unusual Allergic Dermatitis Following Use of Estrogenic Hormone in 

Oil. R. C. Greenberg, Terra Alta.—p. 320. 

Head Injuries.—Meredith presents a statistical survey of 
391 unselected. cases of acute head injury. The state of con- 
sciousness is the most important single factor in evaluating the 
status of any patient with an acute head injury. X-ray exami- 
nation of the skull of all patients rendered unconscious is 
imperative and such patients should be hospitalized, at least 
overnight, or sign a release. Direct palpation and inspection of 
the underlying skull in all lacerations of the scalp is important 
to eliminate or establish compound depressed fracture. Lumbar 
puncture is necessary only in about 15 per cent of head injuries. 
Dehydration is of little value and morphine is interdicted except 
for patients with no surgical lesion who remain restless under 
milder sedation. Alcohol should be disregarded as a factor in 
the patient’s condition unless blood alcohol studies are made. 
The head should be elevated unless the patient is in shock or 
much mucus is present in the tracheobronchial tree. Sulfanil- 
amide is of great value for cerebrospinal fluid leaks from the 
cranial orifices. Nasal tube feedings should be more widely 
used for any unconscious or semiconscious patient. Hyper- 
thermia should be combated promptly. Operations in head injury 
cases include those for elevation of depressed skull fractures, 
diagnostic burr openings and evacuation of clots. Subtemporal 
decompression is rarely performed today. Occasionally repair 
of a cerebrospinal fluid leak through the nose is required. An 
increasing stupor, with signs of increased intracranial pressure, 
calls for operative intervention. Of the 391 patients with acute 
head injuries, thirty-three died, a mortality of 8.4 per cent; of 
lorty-two patients operated on ten died, and of 124 with skull 
Iractures twenty-one died. Eighty-seven of these 124 patients 
had no associated injuries and only eleven died, but of the 
remaining thirty-seven who had associated injuries ten died. 
Likewise the mortality for all types of head injuries with asso- 
ciated injuries was 12 per cent as compared to 6.8 per cent of 
all types of head injuries with no associated injuries. The 
associated injuries were fractured pelvis, spine or femur and 
abdominal or chest injuries. 


Wisconsin Medical Journal, Madison 
39:501-580 (July) 1940 


Clinical Classification of Hemorrhagic Diseases Due to Coagulation 


Defects. A. J. Quick, Milwaukee.—p. 517. 

Traumatic Neurasthenia. J. M. Usow, Milwaukee.—p. 520. 

Preoperative and Postoperative Treatment of Toxic Goiter. A. S. Jack- 
son, Madison.—p. 523. 

Primary Tuberculosis of Cervix: Case Report. J. A. Tasche, 


_ Sheboygan.—p. 526. 
Endocrine Preparations of Proved Therapeutic Value. J. 


loc H. Hutton, 
Chicago.—p. 528. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Rheumatism, London 


2:185-246 (April) 1940 


H. Rolleston.—p. 189. 
G. O. Tippett.— 


History of Rheumatism in Great Britain. 

Use of Plaster Splintage in Treatment of Arthritis. 
p. 195. 

Observations on Treatment of Rheumatoid Arthritis. 

Gonococcic Rheumatism. Doris M. Baker.—p. 208. 

Rheumatic Fever Eruptions. H. G. Hadley.—p. 211. 

Pelvic Infection as Cause of Rheumatic and Mental Disorders: Its 
Origin, Cause and Treatment by Electrical Methods, Especially by 
Diathermy. P. P. Dalton.—p. 214. 

Treatment of Chronic Rheumatism by Vaccine Therapy. 
Smith.—p. 228. 


L. C. Hill.—p. 202. 


J. D. Hindley- 


British Medical Journal, London 
1:1005-1042 (June 22) 1940 


Treatment of Cerebrospinal Fever with Sulfapyridine. 
J. H. Blakelock and W. R. Johnston.—p. 1005. 
Gastric Disorders in Services. P. H. Willcox.—p. 1008. 
Treatment of Sepsis and Trauma by 3 to 6 Meter Short Wave Currents. 
J. P. P. Stock.—p.. 1012. 
Some Neurologic Complications of Serum Therapy. A. R. Thompson and 
J. B. L. Tombleson.—p. 1015. 
*Local Treatment with Prontosil Soluble. J. A. Smith.—p. 1016. 
Local Treatment with Azosulfamide.—Smith reports five 
cases in which azosulfamide was used locally. The cases were 
pneumococcic empyema, abscess in the gluteal region, varicose 
ulcer, perineal ulcer and a large raw ,surface on the chest, neck 
and arms resulting from a severe burn. The drug had anti- 
bacterial, deodorant and stimulating action in these cases. Toxic 
effects did not occur. From these results (and in twenty-five 
other cases) and from the literature it may be concluded that 
azosulfamide has a powerful antibacterial effect when in contact 
with infected tissues. This treatment may be of great value in 
war wounds and injuries, all of which are certain to be con- 
taminated. The deodorant and stimulating action of the com- 
pound may be produced by the dye substance contained in 
azosulfamide. 


J. H. Jordan, 


Lancet, London 
1:1111-1148 (June 22) 1940 


Muscle Lesions Simulating Visceral Disease. J. B. Harman and R. H. 


Young.—p. 1111. 

Thickened Ligamenta Flava in Low Bachache and Sciatica. W. 

Dickson and R. J. Twort.—p. 1113. 

*Chronic Meningococcic Septicemia, Associated with Outbreak of Cere- 

brospinal Fever. A. W. Stott and W. S. C. Copeman.—p. 1116. 
Tropical Macrocytic Anemia in an Indian Treated with Anahemin. 

N. H. Fairley.—p. 1118. 

Serous Pleural Effusions. J. M. Vaizey and K. M. A. Perry.—p. 1120. 
Improved Outlook in X-Ray Carcinoma. W. S. Handley.—p. 1122. 
Conservation of Useful Thumb After Complete Phalangeal Necrosis. 

A. K. Henry.—p. 1123. 

Chronic Meningococcic Septicemia and Cerebrospinal 
Fever.—Stott and Copeman state that chronic meningococcic 
septicemia is not well known in England. The meningococcus 
may inhabit the blood stream for weeks, months or even years 
and causes an illness which is so characteristic that it should 
be as readily recognized as meningococcic meningitis. Recent 
experience in France ‘has led the authors to believe that chronic 
meningococcic septicemia is not uncommon but is often over- 
looked because ofa superficial resemblance to other conditions. 
They present details of seventeen out of twenty-seven such cases 
they have encountered recently. Although the isolation of the 
meningococcus from the blood is the only certain method of 
diagnosis, chronic meningococcic septicemia is so characteristic 
that bedside diagnosis is simple. Early diagnosis is important, 
as grave complications may arise. Early diagnosis is also 
important because sulfapyridine is a prompt and effective remedy. 
The onset of the disease is usually sudden, with fever, chilly 
feelings or a rigor, severe headache and severe migratory joint 
and muscle pains. Within a few days a characteristic rash 
appears. The lesions are usually pink or red macules, papules 
and nodules.. The papules and nodules are sometimes painful. 
The rash is most profuse on the limbs and on the back of the 
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trunk. Successive crops appear, often with the rise of tempera- 
ture, and each crop lasts for a few days, leaving a slight brown- 
ish discoloration. If untreated with the sulfonamides the fever 
persists for weeks, months or even years. It is either inter- 
mittent or irregular and relapsing. The rise of temperature 
may be accompanied by chilly feelings or a rigor and a fresh 
crop of cutaneous lesions. The chief complications are menin- 
gitis and infective endocarditis; nephritis and acute epididymitis 
also occur. In one of the authors’ patients acute epididymitis 
developed. This disappeared rapidly with sulfapyridine treat- 
ment; one patient had a mild peripheral neuritis in the legs with 
loss of ankle jerks and sensory disturbances, and a few com- 
plained of a residual painful stiffness of muscles after all signs 
of active infection had disappeared. The history of two patients 
with cerebrospinal fever suggested chronic meningococcic sep- 
ticemia for from two to four weeks before the onset of menin- 
gitis. Sulfapyridine orally in moderate doses terminated the 
disease in fifteen cases within twenty-four hours. There was a 
rapid return to health. The authors’ experience with the disease 
has led them to believe that this type of meningococcic infection 
is common whenever meningococcic meningitis becomes prevalent 
in a community. The cases recorded were seen within a period 
of nine weeks during the prevalence of cerebrospinal fever in 
the British Expeditionary Force. 


Medical Journal of Australia, Sydney 
1:815-848 (June 15) 1940 


Sesnier-Boeck’s Disease or Benign Lymphogranulomatosis of Schaumann 
( Besnier-Boeck-Schaumann Syndrome). C. G. Lambie.—p. 815. 

Note on Musculature of Human Heart as Illustrated by Pathologic 
Processes. T. E. Lowe.—p. 826. 

Studies in Tuberculosis: IV. Incidence of Tuberculosis Infection in 
Country People in New South Wales Compared with That in City 
Dwellers. D. Anderson.—p. 829. 


South African Medical Journal, Cape Town 
14:187-210 (May 25) 1940 


Was the Accused Drunk? L. P. Bosman.—p. 189. 
Volvulus of Stomach. S. N. Sennett.—p. 192. 
Aural Complications in Cranial Injuries. H. Levit.—p. 193. 


Tubercle, London 
21:217-248 (April) 1940 


Pathogenesis of Tuberculosis of Peripheral Lymph Nodes: Clinical Study 
of 324 Cases. B. C. Thompson.—p. 217. 
Tuberculosis in the Services. S. L. Cummins.—p. 236. 


Giornale di Clinica Medica, Parma 
21:625-726 (June 10) 1940. Partial Index 


Influence of Ascorbic Acid Administered to Normal Persons on Protease, 
Lipase and Amylase of Blood Serum. G. Nizzi Nuti and P. Cappelli. 
—p. 625. 

Functional Relations Between Spleen and Stomach. L. Gipperich.— 
p. 662. 

Functional Relations Between Spleen and Stomach.— 
Gipperich reports observations on four patients with spleno- 
megaly due to venous stasis and Banti’s disease. The patients 
complained for some time about gastric disorders and a dull 
pain in the left abdominal quadrant, worse after meals. There 
were disturbances in the amount and the chemism of the gastric 
secretions, which were in direct proportion to the acuteness of 
splenomegaly and which were controlled by splenectomy. Soon 
after the operation the amount of total secretion and total acidity, 
which were deficient, increased over normal figures and became 
normal in a few months. The chemical constituents of the 
gastric juice became normal after splenectomy. The author 
believes that the hypophysis maintains a close hormonal relation 
with the spleen on the one hand and with the secretory functions 
of the stomach and the chemistry of the gastric secretion on 
the other. Splenomegaly interferes with the production of 
hypophysial hormones concerned with the functions and chemism 
of the gastric secretion. Splenectomy is followed by an early 
hypophysial reaction with overproduction of such hormones. 
When the hypophysial reaction is over, the hormonal relations 
between the hypophysis and the stomach become reestablished 
with consequent normal gastric secretion and chemism. 
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Semana Médica, Buenos Aires 
47:1525-1564 (June 27) 1940. Partial Index 


*Treatment of Tricomonal Vaginitis. M. L. Pérez, N. Arenas and 0. 
Blanchard.—p. 1532. 
Periods of Fecundity and Infecundity of Women. A. S. Coatz.—p. 1544 
Trichomonal Vaginitis.—Pérez and his collaborators found 
in a group of women cared for in the social maternity hospital 
of Buenos Aires trichomonal vaginitis with pruritus and dis. 
charge, alone or in association with urethritis, cystitis and inter. 
trigo, in 32 per cent of nonpregnant women and in from 50 to 
70 per cent of pregnant women. The authors report satis 
factory results in a group of 167 women with intravaginal 
insufflation of a powder of acetarsone or of silver picrate. The 
insufflations are given at intervals of from five to seven days, 
during which vaginal douches and coitus are interdicted. The 
treatment is continued one or two months, involving a_ total 
number of from five to seven insufflations. The arsenical treat- 
ment is preceded by painting the vagina with a solution of picric 
acid 1 Gm. in 100 cc. of distilled water. This is allowed to 
dry before insufflation is administered. The insufflation consists 
of 2 Gm. of acetarsone in 4 Gm. of kaolin. The vaginal orifice 
is occluded with gauze all around the pulverflator and the powder 
is blown all over the vaginal wall. The silver insufflations are 
given in the amount of 0.5 Gm. of silver picrate in 5 Gm. of 
kaolin. In stubborn cases acetarsone is given by mouth. Silver 
picrate suppositories may be added during the first week of the 
silver treatment to accelerate results. In the group of cases 
reported trichomonal vaginitis was controlled by arsenical treat- 
ment in 150 cases and by silver picrate in seventeen. Satisfactory 
results have persisted for from three months to two years after 
discontinuation of the treatment in the majority of the cases, 
and for less than three months in a few cases which are still 
under observation. 


Sovetskaya Meditsina, Moscow 
Pp. 1-46 (No. 2) 1940. Partial Index 
Trachoma and the Army. V. V. Chirkovskiy.—p. 5. 
Basic Therapeutic Problems in Trachoma. A. A. Kolen.—p. 7. 
Therapy of Trachoma. A. J. Pokrovskiy.—p. 12. 
Traumatism of the Eye and Campaign Against It. M. G. Rabinovich. 
—p. 16. 
Malaria in the Mountains. Yu. M. Aleksandrov.—p. 19. 
Combined Malarial Therapy. M. E. Efendiev.—p. 20. 
*Treatment and Etiology of Nocturnal Enuresis in Children. S. I. 

Vaynbaum.—p. 32. 

Nocturnal Enuresis in Children.—Vaynbaum treated 122 
patients with nocturnal enuresis. The patients were examined 
by an ophthalmologist, a pediatrician, a laryngologist and a 
neurologist in order to exclude cases of myopia, tonsillar infec- 
tion and helminthiasis. There were twenty-one patients of ages 
up to 6 years, seventy-nine up to 10 inclusive, twenty-two above 
10 and below 15. There were fifty-nine boys and sixty-three 
girls. The treatment consisted of daily injection into the gluteal 
muscles of a 25 per cent solution of magnesium sulfate in doses 
beginning with 0.5 cc. and increasing gradually up to 3 cc. 
Enuresis became less frequent after the first few injections and 
did not occur after from ten to fifteen injections. There were 
no untoward reactions. The patients were followed up for from 
six months to one year. All except four were cured. Three 
etiologic groups were recognized. One group consisted of ten 
patients with congenital syphilis. They were given antisyphilitic 
treatment, at the termination of which enuresis had disappeared. 
The second group presented a number of organic, dystrophic 
alterations and a generally retarded development suggesting that 
the cause of enuresis here was an increased irritability of the 
detrusor muscle and weakness of the urinary bladder. The 
author does not exclude the possibility of congenital syphilis in 
this group as well. The rationale of magnesium sulfate therapy 
is based on the depressing effect of the drug on the central 
nervous system, the peripheral nervous system and the sensory 
nerve fibers. The treatment of enuresis calls for strict indi- 
vidualization because of the varied etiologic factors. Magnesium 
sulfate therapy appears to be successful in cases in which there 
is increased irritability of the detrusor muscle and_ spastic 
bladder. 
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